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Now Troy proudly presents the first truly automatic washer, 


€ wie WASHMAN says: * The Fullmatic Control follows any formula you select. Just 


Don't cut no rolls set it and forget it. This control automatically regulates water 
Don't change no plates temperature and fills cylinder to correct level for each washing 
Just fick the switch operation . . . automatically injects exact amount of soap 


And she operates... required for soil content of each load’. . . adds measured 
AUTOMATICALLY! amounts of other supplies when needed . . . regulates the 
X , J number and length of suds and rinse operations . . . times each 
operation exactly, then drains machine . . . starts new operation 
. . - indicates washing progress by pilot lights . . . flashes 
‘finish’ light and rings bell at close of washing cycle. 


This new Troy Fullmatic is the result of 10 years of field 
research, engineering development and laboratory testing. In 
addition, selected laundries in different geographic locations 
have operated Troy Fullmatic Washers daily under actual 
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TRULY AUTOMATIC WASHER . 


FULLMATIC Washey 


“We have two Fullmatics ... 
We are waiting anxiously for 
three more Fullmatics we have 
on order because we know we 
will be able to eliminate one 
man as soon as they arrive.” 


— Wilbur S. Kelley, Jr. 

Vice President 
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San Diego, California 






























Dns. Charles N. Brock, owner of Getchell Laundry and 
reaning Company, St. Joseph, Missouri, says: “We installed a Troy 
Fullmatic Washer at Thanksgiving time in 1950. Every day, I am more 
and more convinced that it is the best washer of its kind on the market, 
and one of the best investments we ever made.” 








You can now buy an automatic washer with confidence. The nev 
Fullmatic is as flexible to use as your dial telephone and justg 
Get all the facts .. . mail coupon below today. 



















TROY LAUNDRY MACHINERY DIVISION 


READY NOW! American Machine and Metals, Inc. 


NEW 6-PAGE Dept. HO-1052, East Moline, Illinois - 
FOLDER TELLS 
AMAZING [1 Send me a copy of your new 6-page folder 


FULLMATIC STORY ... [1 Have a Troy representative call on me 
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HOSPITAL MANAGEMENT 


105 W. Adams Street 
Chicago 3, Illinois 


All mail 


subscriptions, .manuscripts, photographs, advertising 
material, etc. . . should be sent to this address. 
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A great victory nobly won 


®@ IN NOT ONLY REACHING the goal of 
$2,000,000 in their hospital fund 
campaign, but also over-subscribing 
it by $500,000, Fort Wayne and Al- 
len County have just written one of 
the noblest chapters in their long 
and justifiably proud history. 

Never before, even in a commu- 
nity which never has failed to ex- 
tend the hand of mercy to afflicted 
humanity, has anything even ap- 
proximating this glorious achieve- 
ment been realized. 

Well deservedly, it becomes a 
permanent part of the community’s 
scroll of fame, for along with being 
heralded as a center of historic im- 
port, an outstanding community of 
churches and home owners and 
many divers industries, it will 
henceforth also be known as a com- 
munity of excellent hospital facil- 
ities. 

Aside from its great primary con- 
notations in providing unexcelled 
hospitalization, the unprecedented 
success of the Lutheran-Parkview 
Memorial Federated Hospital Cam- 
paign, is also a monument to a mag- 
nificent, cooperative civil spirit ex- 
tant here . . a fine co-operation be- 
tween employer and employe, be- 
tween industry and other business, 
between people of every religious 
creed, and between city folks and 
their “country cousins.” 

Such of the city’s largest indus- 





Reprinted by permission from the Fort Wayne 
Journal Gazette, Fort Wayne, Ind. 


tries as have final out-of-town ad- 
ministration, entered into the cam- 
paign with the same enthusiasm as 
locally owned businesses, as witness 
the $250,000 donation by the General 
Electric Company, matched by an- 
other quarter-million dollars by 
G.E. employes, which surely evi- 
dences a wholesome interest in the 
welfare of this community. Never 
before has there been such united 
co-operation between urban and 
rural sections of the community, as 
witness a contribution of $1,700 by 
one little country Amish church 
alone. Never before has every seg- 
ment of our community joined 
hands more whole-heartedly in be- 
half of a worthy project. 

Credit for this magnificent 
achievement goes alike to the 20,000 


continued on page 17 


The cover picture 





™ THIS PICTURE of Ritz Heerman 


was taken moments after his elec- 
tion as president-elect of the Amer- 
ican Hospital Association. # 
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american association 





by F. James Doyle 
ee 


™ ONLY NOTEWORTHY FEATURES of this month’s data are: 
(1) the national percentage of occupancy is the lowest 
since the Decembers of either 1950 or 1951, and (2) 
three of the national expense and charge figures are 
the highest recorded below for the past 14 months. 
The regional figures are roughly in line on an up- 
ward trend, with the most erratic jump displayed by 





of hospital accountants 


4a 


South Atlantic (which has been equally abrupt before, 
as may be noted.) 

The pressures of A.H.A. conventioneering has pre- 
vented the tabulation of another in the series of How’s 
Business “questions-of-the-month,” but another will 
duly appear next month. a 


Certified Under CP Regulation 5 
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To aibaine HEAD END CONTROL! 
| SHAMPAINE HAMPTON O.B. TABLE 


The Hampton O. B. Table has a// controls at the head end 
of the table to relieve confusion and increase efficiency. 
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P me 

ds) @ Retractable Leg Section=For smooth transition from 
.03 labor to delivery position. 

.66 , ji : , 

62 @ Fixed Body Section = Perfect patient control with no 
73 shifting of anesthetist or equipment. 

13 @ Non-slipping Crutch Rods — Held with pasisies lock- 
76 ing adjustable clamp. 

51 

ee @ Streamline Design and Stainless Steel Sides — For 
5.49 : easy draping and greater cleanliness. 


@ Hydraulic Base — Provides smooth height adjustments. 


Write For Complete Information 


SHAMPAINE COMPANY, DEPT, T-10 
1920 South Jefferson Avenue 
St. Louis 4, Missouri 


Please send me eh ¥ information on the 
Shampaine Hampton O. B. Table. 
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Shampaine 
A 





My dealer is 
Name ‘ 
Address, 4 
City. Zone State. 
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August 1952 regional how's business report 
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Anne Thompson, Assistant Director of the 
Huron Road Hospital, writes about the Hausted 
“Easy-Lift” Wheel Stretcher, “We intend to 
replace our old stretchers with ‘Easy-Lifts’ be- 
cause the over-the-bed tilting feature enables 
just one nurse to take care of any patient. It 
was a revelation to all of 
us to find that your 
stretcher was equipped to 
do so many different and 
needed jobs of patient 
transfer and handling.” 


a 
Ybte for literature and prices. 


Learn about the stretcher that hospitals 
reorder again and again. 


HAUSTED MANUFACTURING COMPANY e MEDINA, OHIO 


Since this ad was prepared Anne Thompson has purchased 
a fourth order of six more Hausted stretchers 
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‘ie board members have just re- 
versed an earlier decision—made with- 
out adequate information—and have 
decided to include individual room 
temperature control in the new hos- 
pital they’re building! 





As one board member put it: 

To economize, we decided to leave out 
individual room temperature control—even 
though we felt our new hospital would be 
old-fashioned without it. Then we learned 
the cost would only run between 4 and 
1% of our total expenditure ! You can bet 
we reversed our decision in a hurry! 


The fact is, in many hospitals it’s 
already routine medical practice to give 
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“...as important as the surgery section- 
and we almost left it out!” 


each patient the exact room temperature 
he needs to speed convalescence. And 
no other system can compensate for the 
varying effects of wind, sun, open win- 
dows and variations of internal load. 

Therefore, it’s just good business to 
install individual room temperature con- 
trol when your hospital is being built. 
Doing it later, as a modernization p roj- 
ect, is sure to cost substantially more 
money. 

For complete facts on Honeywell 
controls for your hospital, call your 
local Honeywell office—there are 96 of 
them located in key cities. Or write 
Honeywell, Dept. HM- 10-218, 351 E. 
Ohio Street, Chicago 11, Illinois. 


Honeywell | 
Touts we Controls 








Only thermostat specially 
designed for hospitals! 


No other thermostat offers 
hospitals all these features: 


© “Nite-Glowing dials” permit inspection 
without disturbing patients. 


© Magnified numerals make readings easy 
to see. 

© New Speed-Set control knob is camou- 
flaged against tampering. 

© Air-Operated; requires no electrical con- 
nections. 

© Lint-Seal insures trouble-free and depend- 
able operation. 
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‘Little 
Diacks’’ 


SINCE 1909 





The litle wonders 


‘that make life so 


sale and secure! 


Everybody relies 
on them! 





Made exclusively by 
SMITH AND UNDERWOOD 


SOLE MANUFACTURERS 
DIACK CONTROLS AND INFORM CONTROLS 


1847 N. MAIN ST. 
Royal Oak, Mich. 
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Most comprehensive 

in 35 years 

® TOTHEEDITOR: “How laundry aids 
patient’s welfare and speedy re- 
covery” in your July issue, by Mrs. 
Agnes Boyle, to my mind is the most 
comprehensive and complimentary 
article on the importance of good 
laundry service to the hospital that 
has been my pleasure to read in 35 
years of service in hospitals. 

We, the hospital laundry man- 
agers of America, owe your paper 
and Mrs. Boyle a lasting debt of 
gratitude and truly wish that every 
hospital administrator would take 
the same kindly attitude towards 
our service that Mrs. Boyle takes. 

Our National Association of In- 
stitutional Laundry Managers is 
doing everything in its power to 
educate men and women in giving 
better laundry service to hospitals 
but we need a lot of help from our 
administrators and the hospital 
papers. 

Peter Barry, 

Laundry Manager. 
New Hampshire State Hospital, 
Concord, New Hampshire. 


‘hm’ is living part 

of this hospital 

® TO THE EDITOR: Have just read a 
letter written you by Mr. F. C. Leu- 
pold, superintendent, The Jamaica 
Hospital, Jamaica, Long Island, re- 
garding the use to which he puts 
each copy of HOSPITAL MANAGEMENT 
and which you published on page 
38, Vol. 73, No. 3 of the March 1952 
issue. 

Permit me to say Mr. Leupold is 
making a great use of your magazine. 
However, I believe we go him one 
better for not only do we circulate 
it as widely as possible but urge 
each operating section to have their 
respective clerical staff extract those 
articles of interest and keep them in 
a ready reference file. Believe me, 


letters 


you would be surprised at the valu- 
able ideas they accumulate. 

Then, too, we urge them to write 
for all advertised booklets that re- 
late to “Operating Suite Fires” or 
similar subjects and then in turn 
use these articles, thus obtained, as 
instructional aides in improving our 
present service or indoctrinating fu- 
ture employees. 

In the event any section lacks 
sufficient clerical support for these 
activities they are at liberty to re- 
quest the librarian or the steno- 
graphic pool to prepare such ex- 
tracts as they desire. 

We believe *hm’ is a living part 
of our hospital and want it to play 
the most active role possible. To us 
it is useless on the library shelf un- 
til thumb worn from use, then we 
retire each copy there to rest and 
offer the casual reader stimulation 
much as one would retire a wonder- 
ful race horse to the green pastures 
to be a source of pride and as a 
reward for his good works. 

Like Mr. Leupold, we regard “hm’ 
as a must and wish you all success 
in the coming years during which 
we feel sure you and your magazine 
will be on the ascent toward greater 
things. 

Arthur O. Stout, 
Lt. Colonel, MSC, 
Executive Officer. 
Hdgs., United States Army Hospital, 
8164th Army Unit, APO 9, 
San Francisco, California. 


® EDITOR’S NOTE: Obviously Colonel 
Stout and his colleagues are making 
maximum use of their copies of 
HOSPITAL MANAGEMENT. We think 
this description of how they use 
HOSPITAL MANAGEMENT offers a lot 
of useful suggestions for all hospi- 
tals. Here is an abundance of ideas 
offered every month from hospitals 
all over the continent. Are they 
useful ideas to any individual hos- 
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pital? Doubtless . . But they’re 
wasted unless each individual hos- 
pital examines them. 


Practical nursing 
series 


# TO THE EDITOR: It was quite 
thrilling to find our school described 
in your article, “How practical are 
practical nurse education programs” 
in the February issue of HOSPITAL 
MANAGEMENT. In reading your arti- 
cle I would assume that the West is 
making advances in the training of 
practical nurses. 


Helen G. Zill, 
Director. 


School. of Attendant Nursing, 
Household Nursing Association, Inc., 
Boston, Massachusetts. 


® TO THE EDITOR: We want to take 
this opportunity to thank you for 
the March 1952 article by Florence 
Slown Hyde. Both Hobart H. Som- 
mers, assistant superintendent in 
charge of vocational education, and 
Mrs. Helen J. Evans, supervisor of 
vocational education for Girls, con- 
sider this material of the highest 
value as regards our practical nurse 
program... 


Gladys W. McCarthy, 
Secretary to 

Helen J. Evans, 
Supervisor. 


Vocational Education for Girls, 
Chicago Public Schools, 
Chicago, Illinois. 


® TO THE EDITOR: I have expressed 
our appreciation to Superintendent 
Dina Bremness, editorial director of 
your nursing service department, for 
conveying to Union Hospital School 
for Practical Nurses, New - Ulm, 
Minn., the distinction of being men- 
tioned so favorably in the recent 
article on “How practical are prac- 
tical nurse education programs.” We 
consider it indeed an honor and 
wish to thank Florence Slown Hyde 
and your editorial staff for your 
favorable public relations extended 
toward practical nurse education. . . 


Esther Ida Stephan, 
Director. 


Union Hospital School for 
Practical Nurses, 
New Ulm, Minnesota. 
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continued from page 6 

citizens who contributed, as well as 
to the excellent and unselfish lead- 
ership in the campaign provided by 
Walter E. Helmke and Ermin Ruf, 
co-chairmen, who received unusual- 
ly capable assistance from a great 
number of fine citizens, among them 
Charles H. Buesching, who contrib- 


uted considerable of the driving 
force that made the campaign the 
huge success it was. 

To them it must truly apply that, 
“the quality of mercy is _ not 
strained,” for surely to them is due 
all the blessings that their fine mis- 
sion of mercy and unselfish civic 
zeal so richly merit. " 





Coal MH 


in practical design 
in sturdy construction 


in long-range economy 


FOSTER NO. 972-7 Hospital Bed can be 
color-matched to the room furniture! 





In functional design . . . 


in durable all-steel welded construction . . . the 


Foster No. 972-7 Hospital Bed meets the growing demand for service-built 
hospital equipment. It is available in a wide range of attractive enamel 
and wood grain stock finishes that will match most existing room furniture 
ensembles, or, on special order, your requirements can be reproduced 


from color samples. 


FOSTER No..7 Universal Gatch Spring, illustrated on the bed, can be 
easily and quickly adjusted by one nurse to all the vitally important posi- 
tions required for post-operative care and special treatments . . . eliminates 
the need for leg extensions, shock blocks and lifting mechanisms. 


POSTER pros. wee. co. 


UTICA, N.Y. 


ST. LOUIS, MO. 





A reliable source of hospital bedding since 1871 
Contract Division and Showrooms—1 Park Avenue, New York, N. Y. 
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| “..to talk of many things’ 








® THE TWENTY-FIFTH ANNIVERSARY 
of the “New Idea” in medical edu- 
cation and research first developed 
at the University of Chicago clinical 
departments was celebrated from 
Oct. 2 through Oct. 4. For a full 
scale study of the operation of the 
hospital see the July 1951 HOSPITAL 
MANAGEMENT. 

Dedicated to the “advancement of 
medical knowledge,” the medical 
and research center of the univer- 
sity was officially inaugurated on 
Oct. 3, 1927, when Albert Merritt 
Billings Hospital and the Max Ep- 
stein outpatient clinic were opened 
for patients, and a small group of 
students began instruction in med- 
icine and surgery. From the very 
start, the emphasis was placed upon 
three aims: medical research, med- 
ical education, and the most ad- 
vanced treatment of patients. 

To further these ends, the Uni- 
versity of Chicago Clinics (the of- 
ficial name) relied upon radically 
new approaches in methods and or- 
ganization. 


First approach .. One was the 
creation of the first completely full 
time staff in a medical school. Even 
now the Clinics remain unique in 
this respect. Freed from a depend- 
ence upon the fees paid by private 
patients, and the demands of private 
practice, the instructors in the med- 
ical school were able to devote their 
full energies to teaching, research, 
and the care of patients. 


Second element .. A second ele- 


ment was the integration of the new 
clinical departments with the older 
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departments in the biological sci- 
ences, which made unique coopera- 
tion available between investigators 
in all branches of biology and med- 
icine, and even with physical scien- 
tists such as chemists and nuclear 
physicists. 


Third innovation .. The third in- 
novation was in both the ends and 
methods of teaching. The faculty 
committee report recommending the 
inauguration of the clinics stated: 
“The aim of the University of Chi- 
cago Medical School should not be 
primarily to increase the number of 


practitioners.” Rather the school 
has succeeded in “teaching the 
teachers” of tomorrow’s doctors, 


educating medical investigators, and 
in stressing “supervised doing” and 
“problem solving” for the student in 
direct contact with patients. 
Results of the center’s “New Idea” 
are indicated by figures which show 
a yearly average of 180,000 patient 
visits to the outpatient clinics, and 
170,000 patient days and 36,000 baby 
days of hospitalization. Of 462 grad- 
uates of the Medical School up to 
1942 (nearly all those graduated 
since are still undergoing graduate 
training or are with the armed 
forces), 141 are teaching in medical 
schools or engaged in medical re- 
search. And in the advancement of 
medical knowledge, the clinical de- 
partments have contributed an im- 
pressive list to the medical revolu- 
tion of the last quarter century. 
Changing with the needs of the 
times, the emphasis on medical re- 
search has shifted. The increasing 
victory over infectious diseases is 





A new idea and the harvest 


leading to more research in the di- 
rection of the diseases of maturity 

. cancer, heart disease, kidney dis- 
ease, and diseases caused by im- 
proper working of the body’s glands. 

To meet this research shift of em- 
phasis toward the so-called degen- 
erative diseases, the Nathan Gold- 
blatt Memorial Hospital was opened 
in 1950. Currently building are 
Argonne Cancer Research Hospital 
(costing $3,500,000 and built by 
funds provided by the Atomic En- 
ergy Commission), the Charles Gil- 
man Smith Hospital, and the new 
west wing (costing $4,500,000). 
These new buildings will raise the 
value of the entire plant of the uni- 
versity’s medical research center to 
almost $85,000,000. When completed, 
the number of beds available to pa- 
tients will increase to 740, as com- 
pared with the original 200. 


The harvest . . Out of the research 
in 25 years have come: 

Improved surgical treatment for 
shock. 

Radical surgical techniques for 
the treatment of abdominal cancer. 

An optical instrument to view and 
photograph the interior of the stom- 
ach. 

Clinical tests which established 
the value of primaquin, the first 
drug which cures malaria. 

Long range treatment of thyroid 
diseases with radioiodine. 

Improved techniques for diagnosis 
and treatment of bone disease. 

Tests, serums, and vaccines for 
the control of scarlet fever. 

New drugs and theoretical ap- 
continued on page 151 


HOSPITAL MANAGEMENT 




















7, FOR ROOMING-IN 
TECHNIQUE 


My 2-Way BASSINET <«:2:2z<s, 


IN NURSERY 




















REMOVABLE PLASTIC BASKET — Light 


ROOMING-IN TECHNIQUE es Sa cceieece Rios oe = 
The bassinet is wheeled from the nursery to the edges are rounded. Basket can be tilted by 
mother’s room. The entire unit is light in weight at either end. Has name-card holder. : 





and moves easily on rubber-tired swivel casters. _ UTENSIL HOLDER is portable and can 

Extra-long extension base slides under bed, © be attached to either side of stand 4 

bei basket and supplies within send ive within easy reach of mother or nurse, 4 
rings basket and supplies wi easy reach fo Metal containers hold cotton balls, oils, « 

mother to work on infant. swabs, and other supplies. Bd 


SHIELDED SHELF holds linens, diapers, 
blankets, etc. Welded to stainless steel 
tubular uprights. Inside corners rounded 
to facilitate cleaning. 


cae 





CUBICLE TECHNIQUE IN NURSERY :. 4 EXTRA-LONG EXTENSION BASE — 
Self-contained bassinet holds all necessary equip- d scones to slide under bed. Brings 
ment for individual attention. Basket, utensil asket and occessorigs witht easy 

Z e reach for mother to work on infant. 
holder and shelf are conveniently accessible. 
Light weight and simplicity of design aid flexi- Vv 


bility of arrangement. Unit takes up minimum 


amount of space, gives nurse ample working area. ; 
BOYLSTON Model STAINLESS STEEL BASSINET with Plastic Basket 


@ Whether your institution employs rooming-in crevices. Here is a Blickman-Built unit priced to meet 
technique or cubicle nursery arrangement, this low- your budgetary requirements — yet so durable that it 
cost stainless steel bassinet serves either with utmost virtually eliminates maintenance or repair costs. 
safety and facility. All necessary supplies are within Write for further information. 


convenient reach of nurse or mother. Simple in 
design, of sturdy, welded construction, the bassinet 
is easily cleaned and sterilized. There are no painted 
surfaces to chip or crack, no dirt-collecting joints or 


SEND FOR OUR CATALOG 11-NEC 
@ Illustrates and, describes many other units of 
Blickman-Built equipment for nursery and pediatric 
departments, as well as for milk formula rooms. 





S.Blickman,Inc., 1610 Gregory Avenue, Weehawken, N.J. New England Branch: 845 Park Sq. Bldg., Boston 16, Mass. 


s Blickman-Built 


: Hosplal é yup mont 
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Do you want this 

page continued? 

Do you want this page continued? 
If you do, please drop a note or post- 
card, indicating your wishes, to: 
Editorial Department 

Hospital Management 

105 West Adams Street 

Chicago 3, Illinois 











® PROBLEM: A physician writes that 
his hospital has a staff membership 
of approximately 35, some of whom 
are specialists and whose practices 
do not usually include the care of 
accident patients. He asks if they 
should not be excused from serving 
on the rotating panel to care for 
victims of accidents brought into the 
hospital. 


™ ANSWER: The practice in many 
hospitals which have a sufficiently 
large staff is to excuse the highly 
specialized categories from serving 
on the accident panel. Where the 
medical staff is comparatively small, 
however, the practice frequently is 
to include every member on the 
panel; when an accident patient for 
which the specialist cannot ade- 
quately care is brought in, an alter- 
nate, who can properly care for him, 
is called. The experience of hospi- 
tals is that even a physician in one 
of the specialties can competently 
care for the majority of the acci- 
dent victims who are brought in 
during his tour of duty. This is 
really a matter for local solution. 
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Dr. Ferguson’s 





™ PROBLEM: An administrator asks 
if, as far as the American College of 
Surgeons is concerned, a recovery 
room is optional. She expresses the 
opinion that patients can receive as 
good care on the floors or in their 
rooms as in a recovery room. 


@ ANSWER: A recovery room is thus 
far optional and the only penalty to 
the hospital for not maintaining that 
facility is a loss of a few points in 
the point rating report. The im- 
portance of a recovery room is, 
however, being recognized increas- 
ingly, especially by larger hospitals 
which do a considerable amount of 
surgery and undoubtedly it prob- 
ably will, in time, be required for 
approval. 

It is recognized by hospitals that 
a recovery room is a forward step 
in the care of the patients. It not 
only saves on nursing personnel, but 
permits the assembling of all post- 
anesthetic resuscitative and emer- 
gency equipment in one place to be 
used in case of necessity, and saves 
possible disturbance to patients on 
the nursing wards and in rooms. 


mailbag 


Hospital standardization 


problems and answers 


Dr. Paul S. Ferguson, of the 
American College of Surgeons, 
who answers the hospital stand- 


ardization questions on this page 


We believe the development of re- 
covery room facilities where prac- 
ticable is one for earnest considera- 
tion. 


™ PROBLEM: A medical record li- 
brarian writes concerning the ad- 
visability of discontinuing the 
graphic chart in medical records as 
a time-saving measure. Cannot the 
desired information be secured as 
readily from the nursing notes? 


= ANSWER: In our opinion it would 
be a mistake to discontinue the tem- 
perature chart as a part of the med- 
ical record since the chart provides 
a quick means for physicians and 
others concerned to tell at a glance 
the trend of the temperature, pulse, 
and respiration, and compare all 
those things from day to day in a 
much better way than would be 
possible if they were forced to run 
through the nurses’ notes. We be- 
lieve the value to the patient of 
having his condition readily com- 
parable on the chart and the con- 
venience to the physician is of much 
greater concern than the time saved. 
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Are ‘corridor conferences’ 
the real heart 


of hospital conventions ? 


® PROGRESS was the true theme of meetings of the 
various hospital organizations at Philadelphia through 
the middle of September. It was manifest in the ap- 
proval of a proposed Institute of Hospital Affairs, in the 
expressed determination to have a hand in the ac- 
creditation of nursing schools and in thousands of cor- 
ridor conferences devoted to the solution of hospital 
problems both large and small. 

As a matter of fact, we sometimes wonder if these 








so called corridor conferences are not the true heart 
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of all hospital meetings, whether national, regional, 
state or city. We sometimes wonder if these confer- 
ences of two, generally, or three or four hospital ex- 
ecutives do not solve more hospital problems (or take 
them well along the way to solution) than all the formal 
hospital meetings ever held. 

The following pages tell the story of the formal meet- 
ings. The pages of this magazine throughout the year 
deal with the corridor conference type of problems. 
See you in San Francisco Aug. 31, 1953! a 





Here are your leaders for the coming year 


American Hospital Association 

President: Edwin L. Crosby, M.D., executive director, Joint 
Commission on Accreditation of Hospitals, Chicago, IIl. 

President-elect: Ritz E. Heerman, superintendent, California 
Hospital, Los Angeles, Calif. 

Treasurer (re-elected): Arthur C. Bachmeyer, M.D., director 
emeritus, University of Chicago Clinics, Chicago, II. 
New trustees: J. Gilbert Turner, M.D., executive director, 
Royal Victoria Hospital, Montreal, Que.; Robert S. Hud- 
gens, administrator, Lynchburg General Hospital, Lynch- 
burg, Va.; B. Tol Terrell, administrator, West Texas Me- 

morial Hospital, San Angelo, Texas. 

New delegates-at-large: Harry C. Wheeler, administrator, 
Deaconess Hospital, Billings, Mont.; Wilmar M. Allen, 
M.D., director, Hartford Hospital, Hartford, Conn.; the Rt. 
Rev. Msgr. George Lewis Smith, director of hospitals, 
Diocese of Charleston, Aiken, $.C.; Harold E. Baird, M.D., 
superintendent, Regina General Hospital, Regina, Sask. 


American College of Hospital 

Administrators 

President: Fraser D. Mooney, M.D., director, Buffalo General 
Hospital, Buffalo, N.Y. 

President-elect: Merrill Steele, M.D., director, Christ Hospital, 
Cincinnati, O. 

First vice president: Melvin Sutley 

Second vice president: Sister M. Conchesa 

Board of Regents: Ray E. Brown, superintendent, Univer- 
sity of Chicago Clinics; B. Tol Terrel, administrator, West 
Texas Memorial Hospital, San Angelo, Texas; Angus Mc- 
Gugan, M.D., Frank S. Groner 


American Assn. of Hospital Consultants 

President (re-elected): E. M. Bluestone, M.D., consultant, 
Montefiore Hospital, New York City. 

Vice president (re-elected): Basil C. MacLean, M.D., direc- 
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tor, Strong Memorial Hospital, Rochester, N.Y. 
Secretary-treasurer (re-elected): Jacques B. Norman, Green- 
ville, S.C. 
Executive committee: Herman Smith, M.D., Chicago, Il, 
Harvey Agnew, M.D., Toronto and New York. 


American Assn. of Nurse Anesthetists 

President: Mrs. Josephine Bunch, Shriners Hospital for 
Crippled Children, Portland, Ore. 

First vice president: Minnie V. Haas, St. Joseph's Hospital, 
Fort Worth, Texas. 

Second vice president: Lillian G. Baird, University Hospital, 
Ann Arbor, Mich. 

Treasurer: Agnes Lange, Ravenswood Hospital, Chicago. 


Alpha Delta Mu 

President: James R. Gersonde, executive director, Chicago 
Hospital Council and Illinois Hospital Association, Chi- 
cago, Ill. 

First vice president: John E. Paplow, administrator, Santa 
Barbara Hospital, Santa Barbara, Calif. 

Second vice president: Lee Yothers, administrator, Ferguson 
Clinic and Hospital, Grand Rapids, Mich. 

Third vice president: Mrs. Agnes W. Boyle, assistant ad- 
ministrator, Herrick Memorial Hospital, Berkeley, Calif. 
Secretary: Stanley Giese, administrator, Warren Hospital, 

Michigan City, Ind. 
Treasurer: W. R. Williams, administrator, Good Samaritan 
Hospital, Sandusky, O. 


Hospital Industries Association 

President: Roger C. Wilde, Simmons Company, Chicago, Ill. 

Vice president: Howard F. Baer, A. S. Aloe Company, St. 
Louis, Mo. 

Secretary-treasurer: J. J. Egan, S. Blickman Company, Wee- 
hawken, NJ. 

New director: Harlan Prater, MacGregor Instrument Co. 

New executive director: William E. Smith, Byrne Marcellus 
Co., Chicago, Ill. 
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™ TRUSTEE RESPONSIBILITY and the 
trustee’s relationship to the admin- 
istrator were for the first time top- 
ics of an A.H.A. convention pro- 
gram at the afternoon general ses- 
sion, Tuesday, September 16, with 
Oliver G. Pratt, executive director, 
Rhode Island Hospital, Providence, 
presiding. 

It is difficult to say whether the 
highlight of the occasion was the 
acting-out of a board of trustees’ 
meeting by an alert and intelligent 
panel, or the preliminary address 
by Curtis W. McGraw, president of 
McGraw-Hill Publishing Co., Inc., 
New York, and president of the 
board of Princeton Hospital, Prince- 
ton, N. Y. 


Areas of trustee interest . . are 
multifold, according to Mr. McGraw. 
Not only should there be a well- 
defined relationship between the 
board of trustees and the adminis- 
trator, but other responsibilities 
must be recognized and assumed 


by the board. 


It is of particular importance that 
the board work through the admin- 
istrator and not deal directly with 
other hospital personnel . . including 
the medical staff concerning 
duties and performance. Mr. Mc- 
Graw described the effective ad- 
ministrator-board relationship as “a 
happy combination of confidence, 
cooperation and coordination.” 

Besides this vital liaison, there 
are other phases of hospital activity 
in which each trustee should have 
an active interest because of his re- 
sponsibility toward them: 


= Costs and charges . . are of spe- 
cial current importance. The speak- 
er urged that emphasis be placed 


on uniform methods of computing R 


costs, rather than upon establishing 
a uniform or regional scale of costs 
and charges. 


Third-party payments are like- 
wise a vital concern. 


“If there are disagreements be- 
tween hospital and the Blue Cross 
organization as to methods of pay- 
ment, amounts of payment and 
services rendered, these problems 
must be resolved . . because failure 
to do so will destroy the Blue Cross 
movement. Should this happen, 
and it must not, the voluntary hos- 
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Curtis W. McGraw 


pital movement will be adversely 
affected,” Mr. McGraw warned. 

= Patient care . . is both a legal 
and moral obligation of the board, 
said the speaker. The trustee should 
familiarize himself with standards 
of performance in the better hos- 
pitals. For example, he should 
know the “permissible rate” for re- 
moval of normal tissue, for maternal 
and newborn mortality, etc. Such 
familiarity should be developed by 
perusal of the literature, both books 
and periodicals. 

Should the board gain intimation 
that something is wrong with the 
hospital’s operation or the treat- 
ment given, it “should not hesitate” 
to call in a reputable consultant. 
Such a step both serves “to keep 
the board on the right track” and 
acts as a “safeguard for the patient.” 
= Education . . has a triple im- 
portance because of pressing per- 
sonnel shortages. Therefore the 
board has a responsibility toward 
maintenance of affiliation with a 
medical school, with a school of 
nursing (where these exist) and a 
program of training for each hospi- 
tal department. 
= Inter-hospital cooperation .. may 
often be a’ solution for equipment 
and personne! shortages. 


“Foolish community pride should 
not stand in the way of combining 
hospital facilities for two or more 
hospitals in a district,” declared Mr. 
McGraw, “where this will be in the 
best interest of the patient served.” 


Socialized medicine . . is a def- 
inite menace, in Mr. McGraw’s view. 
“If socialized medicine comes next,” 
he declared, “our independence in 
another field has disappeared. 

“T still feel that people at the local 
level can do a better job . . in their 
own way .. than can be done at the 
governmental level,” he asserted. 

Although critics of the voluntary 
system claim it has failed, Mr. Mc- 
Graw replied with a resounding, 
“No, we have not failed!” He ob- 
served that though voluntarism is 
beset with difficulties, “The price 
of progress is trouble.” 


Nature of the board . . depends 
primarily upon the selection of the 
trustees, a matter of utmost im- 
portance. 

“The membership,” in the speak- 
er’s opinion, “must be composed of 
non-political, representative  citi- 
zens . . . vitally interested in the 
welfare of the community and... 
willing to devote much time and ef- 
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panel “act” 


fort to the interests and proper 
functioning of the institution. 

“While I feel it desirable that var- 
ious sections of a community be 
represented on a board, I think it 
more important that such men and 
women be successful in their busi- 
nesses or lines of endeavor and 
people of character, highly respected 
in the community as a whole.” 

Age is not an invariably reliable 
criterion, according to Mr. McGraw, 
who quoted the following, “‘One’s 
age can be measured by the degree 
of pain he feels on coming in con- 
tact with a new idea.’” 

Regarding the size of the board, 
he expressed a preference for one 
of approximately 15 members . 
with one-third elected each year. 


Play-acting . . followed this stim- 
ulating address. Enacted was a 
“typical” meeting of the board of 
trustees of the hospital in Anytown, 
U.S.A. 

Participating were Mr. McGraw; 
Philip B. Kunhardt, president, Mor- 
ristown Memorial Hospital, Morris- 
town, N.J.; Reginald G. Coombe, 
chairman of the board, Memorial 
Center for Cancer and Allied Dis- 
eases; Homer A. Vilas, Jr., presi- 
dent, Mountainside Hospital, Mont- 
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clair, N.J.; Mrs. A. E. Pinanski, 
trustee of Beth Israel Hospital, 
Peter Bent Brigham Hospital and 
the Boston Dispensary, as well as 
chairman of the A.H.A. Committee 
on Women’s Hospital Auxiliaries; 
and Mrs. John Brelsford, president, 
board of governors, Samaritan Hos- 
pital, Troy, N.Y. 

This portion of the program was 
followed with great interest by the 
several thousand delegates in the 
audience, who chuckled and ap- 
plauded when familiar problems 
arose on the meeting’s agenda. 

Since, however, administrators 
are probably only too familiar with 
the sequence of events and the dis- 
position of affairs at board sessions, 
we shall omit details of the “play” 
and devote the remaining space to 
the third phase of the afternoon’s 
activities, which in its turn was fol- 
lowed so intently that the majority 
stayed about 15 minutes past the 
scheduled period to hear more. 


Questions and answers . . with 
Raymond Sloan, vice-president, Al- 
fred P. Sloan Foundation, N.Y., as 
moderator, comprised the conclud- 
ing portion of the session, with 
audience participation. The panel 
members discarded their imaginary 


personalities and replied from their 

own experience. Some of the sub- 

jects touched upon are reported be- 
low, in paraphrase. 

Q@.: What is the joint conference 
committee and who is on it? 

A.: The J.C.C. is a group to co- 
ordinate the activities of the 
medical staff with board policy 
and administrative operation. 
Its principal function is ar- 
ranging for admissions to staff 
membership. 

Vilas: Our seven people . . 
four trustees, three members of 
the medical staff (plus the ad- 
ministrator) meet at the 
golf club and spend several 
hours over dinner in a cordial 
and cooperative atmosphere. 
Pratt: We have eight mem- 
bers, plus the administrator as 
secretary . . four professional 
staff members and four trus- 
tees. 

Q.: (by Mrs. Pinanski) Should the 
director of nurses [or other de- 
partment heads] be invited to 
a board meeting every once in 
a while to explain the depart- 
ment’s work and get some idea 
of policy? 

A.: Pinanski: Yes. 

Coombe: Yes. 
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McGraw: We don’t in our 

hospital, but it’s probably a 

good idea. 

Vanderwarker: Occasionally 
but no department head 

should be invited to attend 

regularly. 

What is your practice about 

having the auxiliary president 

attend? 


Vanderwarker: She should be ° 
present. 
Vilas: She is an ex officio 


member of the board. 
Pratt: Ours, too, is an ex 
officio member. 
Should a member of the med- 
ical staff be a board member? 
McGraw: Definitely no. And 
there are twelve reasons why, 
pointed out by Dr. MacEachern 
in his Hospital Organization 
and Management. Presence of 
a staff member does not afford 
the board sufficient freedom to 
discuss the medical staff, and 
the joint conference committee 
is an adequate . . even better 
place for interchange of 
views and information. 
Vilas: In our hospital the 
presidents of the medical staff 
and of the medical board are 
members automatically. 
Kunhardt: A staff member is 
present as a guest. 
Sloan: A staff member should 
never be a board member. 


: Is the setting of rates a board 


or administrative function? 
Consensus: Solely a board re- 
sponsibility. The administrator 
produces all the facts and the 
board makes the decisions. 
Should the board meet with 
groups representing employ- 
ees? Or deal with personnel 
only through the administra- 
tor? 

Consensus: The former. 
How can an ‘undesirable’ board 
member be dispensed with? 
(1) By limiting term to three 
years, with ‘compulsory resig- 
nation after that and an inac- 
tive period of at least one year 
before re-election. (One panel 
member disagreed with this 
because “it takes longer than 
three years to train a trustee.”) 
(2) He can be ‘kicked upstairs’ 
to inactive status on an “hon- 
orary board.” 


: It could be disbanded by a ma- 


: McGraw: 


How can an overzealous com- 
mittee of the board be kept 
from interfering with purely 
administrative affairs? 


jority of the board. 





Our incoming chief of medicine 
insists on an office in the hos- 
pital. The medical staff dis- 
agrees. Should he be permitted 
to have such an office? 
McGraw: No, because of the 
advantage over the others that 
this would afford him. If such 
a privilege is extended to one 
member of the staff, it should 
be extended to all. 

A volunteer . . a good worker 
and a nice girl . . violated the 
code of secrecy. Who should 
take disciplinary action? 

The head of the 
auxiliary. Vilas: The chief of 
volunteers in the presence of 
the administrator. Brelsford: 
The administrator. Pratt: The 
board of trustees. 

What is the size of the board 
of trustees in your hospital? 


McGraw: 15. Vilas: 15-20. 
Brelsford: 30. Pratt: 15-20. 
Coombe: 36. Pinanski: 75. . 


with an executive committee of 
40-50. 


: How often does the board of 


your hospital meet? 

McGraw: Every other month. 
Vilas: Every other month ex- 
cept during ‘the summer . . 
(this was dittoed by Brelsford 
and Pratt). Coombe: Quarter- 
ly. Pinanski: Monthly. Kun- 
hardt: Monthly, or more often. 
How are salaries arrived at? 
The administrator recommends 
and the executive committee 
approves. * 


Dedicate 
$2,000,000 


medical center 


® THE NEW $2,000,000 medical cen- 
ter building of the Mary Fletcher 
Hospital, Burlington, Vermont, was 
dedicated on Sept. 4, with Lester E. 
Richwagen, administrator, presiding 
and introducing a number of prom- 
inent speakers, including Lt. Gov. 
Joseph B. Johnson of Vermont, Roy 
L. Patrick, president of the board, 
and others. Mr. Patrick announced 
in connection with the dedication 
and formal opening of the building 
that a new money-raising corpora- 
tion called the Mary Fletcher Hos- 
pital Associates has been organized 
to conduct a continuous voluntary 
contribution campaign for the bene- 
fit of the institution. Open house 
for a visit to the new building was 
held on the same day, and Lester E. 
Richwagen, administrator, reported 
over 10,000 visitors. 


Emphasizes importance of teach- 
ing hospitals . . Dr. Jack Masur, 
assistant surgeon general of the U.S. 
Public Health Service, and chief of 
the Bureau of Medical Services of 
that organization, was a_ principal 
speaker, emphasizing the importance 
of teaching hospitals such as the 
Mary Fletcher in the work of in- 
creasing the number of trained phy- 
sicians. The new building was con- 
structed with aid from the Federal 
government under the Hill-Burton 
Act. William L. Wilson, administra- 
tor of the Mary Hitchcock Hospital, 
Hanover, N.H., brought greetings 
from the country’s hospitals. 

An interesting incident of the 
dedication was the introduction of 
a nine-year-old girl, Mary Chitten- 
den Fletcher, whose great-great- 
grandfather was a brother of Mary 
Fletcher, for whom the hospital was 
named in honor of her gift of 75 
years ago which made the first 
building of the institution possible. 

The new building, a five-story 
Y-shaped structure, adds 172 beds, 
and brings the total capacity of the 
hospital up to 310 beds, increasing 
substantially the facilities available 
to medical students in the Univer- 
sity of Vermont, with which the 
hospital is affiliated. 2 
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September * 1952 


diary 


by Herbert Krauss 





Back from a week of canoeing, 

fishing, cooking and portaging in 
northern Minnesota. Ah, the sim- 
ple life! 


2 Desk piled up. Fired one, hired 
two. Conferences, architects, 
where’s that 


salesmen, problems . . 
canoe? 








4 Night Supervisor Zelda Wilson 

telephones that there was a 
strange man in the hospital “in- 
specting the signal system” but he 
had disappeared. 


Homer Adams came early to do 

his work so that he could finish 
and visit his children that day. At 
5:30 a.m. he was cleaning the front 
steps. A strange: man wanted to 
enter the front door. “I’ve got a 
sick baby in there!” 

Homer, suspicious, asks name and 
says he will go inside to inquire if 
it’s o.k. for the man to enter. 
Stranger tries to get by him. Alter- 
cation. Homer says, “Over my dead 
body!” Man slinks away. Was it 
the “signal inspector” after some 
narcotics? 


15-18 After 1,700 of us had 

cruised on the Dixie Belle 
for almost three hours a_ small 
launch pulled alongside and two 
people got aboard, almost missing 
the deck. It was Rudy Vallee and 
a friend. In the press of bodies I 
got up high with one foot on one 
chair and the other on a second 
chair two feet away. Had a fine 
view of his back (in a beautiful red 
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jacket) throughout his performance. 
Didn’t hear a word. 


Alone in the big city 

Although there were 10,000 of us 
at the hospital conventions, some 
folks seemed to be alone in the big 
city. When I first saw him he was 
standing in front of the Ben Frank- 
lin Hotel, looking quite unconcerned 
in his long-tailed, home spun-look- 
ing coat, knee breeches, cotton 
stockings and shoes with big silver 
buckles. He looked-aged and severe 
with his long white hair and small 
spectacles. Later I saw him at the 
convention ball, reading a news- 
paper. Ben’s double looked very 
much alone in the surrounding hub- 


bub. 


The young rural administrator put 
down his nickel at the newsstand 
and took a copy of the Evening 
Something. “Hey, wait a minute! 
That’s a racing sheet, it costs 35 
cents!” the man said. 


A siren screamed and traffic 
parted as the ambulance sped down 
the narrow canyon between the 
tall Philadelphia buildings. People 
glanced towards it. Some one alone 
with pain, feeling that the world had 
shrunk into a small shell around 
him? 

He was in his high up hotel room 
long before midnight and couldn't 
sleep. Tossed and crawled and 
tangled the sheets. Two thousand 
miles from home. Never felt like 
this before. What is it? Bloated to 
bursting and no air. Indigestion, 
ulcers, obstruction, polio, heart, food 
poisoning? That lobster! Call friend 
at Pennsylvania Hospital? Get ad- 
mitted? Start home in morning? 
Can’t travel. . . 

Heard people shout in the street. 
Trucks passing. Adjacent room door 
slammed. 

Now 3 am. More pain! Arms 


hurt, legs, too. Head. 4am. 5 a.m. 
One aspirin in the room. Alone in 
the big city. 

Del Price, Joe Barnes and I found 
the entrance by which President 
Truman was to enter the exhibit 
hall. We saw Tony Rourke, Fred 
McNamara and the secret service 
men carve a path through the 
crowd. He seemed shorter than I 
had anticipated. We beat him to the 
desk and watched him register 
midst the popping of flash bulbs. A 
fine broad smile and well tailored 
suit. Thick spectacles. My fore- 
head showed on one of the pictures. 


In the arena where all 2,500 of us 
dined with the president we counted 
22 policemen and plainclothes men 


at the exits in the balcony and one 
high up in the projection booth. We 
wondered how his food was safe- 
guarded but saw the waiter bring 
him the first plate. The president 
ate his roll and salad with his left 
hand. Then we turned to ours. 


Health was one of his favorite 
subjects, the President told us. He 
indicated that under the “welfare 
clauses” of the Constitution he was 
empowered to do something about 
it, and although private enterprise 
had made good strides, it could not 
do the job alone. It was the “pull 
backs” who referred to Hill-Burton 
hospital construction (and other 
government ventures in the hospi- 
tal field) as socialized medicine. 


He impressed me as being alone 
in the big city, too. Escorted in, di- 
rected, guarded, protected, escorted 
out; attended like a queen bee and 
led by protocol. 


Later talked with Grant Adams, 
with whom I went to college, who 
was in charge of publicity arrange- 
ments for the President’s talk. It 
took two weeks to arrange all the 
security measures beforehand. * 
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President Truman 


Truman plugs national health insurance 


in ‘non-political’ Philadelphia talk 


® WITH PRESIDENT HARRY TRUMAN an 
unexpected and unprecedented 
drawing card for Fred McNamara’s 
sixth annual Federal hospital ad- 
ministrators’ luncheon, over 2,500 
people jammed the vast arena of the 
Philadelphia convention hall at 
noon on Tuesday, Sept. 16. The af- 
fair was to have been held in the 
Benjamin Franklin, but no such 
crowd could b2 accommodated 
there. 

The dramatic character of the oc- 
casion, the only one on which a 
President of the United States has 
appeared at an A.H.A. meeting, as 
President Anthony J. J. Rourke 
pointed out, was as it happened not 
fully apparent to the large audience 
on hand. It was emphasized that 
President Truman was to deliver a 
“non-political” address, and with 
due and general recognition by 
everybody of his slant in favor of a 
Federal health insurance plan, it 
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seemed that he had delivered such 
an address. 

It remained for such leading 
newspapers as the Philadelphia 
Bulletin and the authoritative New 
York Times to point out, as they 
immediately did, that Mr. Truman 
had in fact chosen to quote (his ad- 
dress as distributed showing the 
“quotes”) a comment of Gen. Eisen- 
hower’s on the traditional American 
concept of government’s place in 
health care and to attack it vigor- 
ously. This, of course, completely 
removed the address from the non- 
political to the political area, and it 
was nationally commented upon ac- 
cordingly. 


Award to McNamara. . The pre- 
liminaries were all colored by the 
fact of the President’s presence, be- 
ginning with the distinguished 
group at the speakers’ table coming 
in, with Mr. Truman, Gov. Fine of 





- » addressing the Federal Hospital luncheon at Philadelphia 


by 





Kenneth 
C. 


Crain 


Pennsylvania and others, to the 
notes of “Hail to the Chief,” played 
by a Navy band. The invocation 
was by a Navy chaplain, and Mr. 
McNamara, presiding with his usual 
aplomb (later disturbed a trifle, as 
will be related) introduced the 
Mayor of Philadelphia, Jos. F. 
Clark, Jr., who voiced a welcome to 
Philadelphia, and then, unexpected- 
ly to the presiding officer, intro- 
duced Mr. Truman himself; and the 
President, who had been primed for 
the purpose, then presented to Mr. 
McNamara a scroll from the Fed- 
eral hospital administrators ex- 
pressing their appreciation of the 
splendid work he had done on be- 
half of the government’s growing 
array of hospitals. 

Mr. McNamara received this flat- 
tering award from the Chief Execu- 
tive with obvious confusion, grow- 
ing out of the unexpected departure 
from the routine of the program he 
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onds before he regained his com- 
posure, amid the laughter and ap- 
plause of the throng in which Mr. 
Truman joined, sufficiently to ex- 
press his thanks. 

Resuming charge of the course of 
events, Mr. McNamara introduced 
Dr. Rourke, who delivered a brief 
welcome to the group, commenting 
that while a year ago he had 
brought greetings from the Pacific 
Coast, he was now bringing them 
from his “cousin Mamie O’Rourke, 
on the sidewalks of New York.” He 
added an eloquent tribute to the ex- 
cellent work of the Federal hospi- 
tals and Mr. McNamara’s part in it. 
Mr. McNamara then introduced the 
President. 


Quotes .. A few paragraphs of the 
Times story will give the picture 
admirably, under the heading, on 
page 1 of the issue of Sept. 17, “Tru- 
man Again Asks Health Insurance 

. Asserts Eisenhower’s Proposal 
Limits Government Concern Over 
Ill to Poorhouse.” The paragraphs 
ran, with omission of some, those 
quoted being complete: 

“President Truman called again 
today for some form of national 
health insurance and accused Gen. 
Dwight D. Eisenhower of advocat- 
ing a policy that would virtually 
limit Government concern for the 
public’s health to the ‘county poor 
house.’ 

“Addressing 2,500 luncheon guests 
of executives of Federal hospitals in 
Convention Hall, the President de- 
rided critics who denounce the 
health insurance plan as ‘socialism.’ 

“The President did not name 
General Eisenhower, but he im- 
plied that the Republican Presiden- 
tial nominee was among ‘pullbacks’ 
who would stand still or even go 
back to ‘the horse and buggy days’ 
of Government participation in 
health programs. 

“In Convention Hall, where he 
was nominated for the Presidency 
four years ago, President Truman 
revived one of the most bitterly de- 
bated issues of his Administration 
and recited the record of what he 
regarded as considerable progress in 
public health achieved under his 
leadership. 

“While Mr. Truman’s speech had 
been billed about two weeks ago as 
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‘nonpolitical’ by Joseph Short, his 
press secretary, the President 
pitched it directly into the political 
arena by his frontal assault on Gen- 
eral Eisenhower. Mr. Truman iden- 
tified the Republican nominee by 
quoting the attack on ‘compulsory 
health insurance’ made by the gen- 
eral on Sunday. 


Convention 





report 


“President Truman suggested that 
governmental concern for good 
health was justified under the gen- 
eral welfare clause of the Constitu- 
tion. Then he took after the Re- 
publican nominee in this passage: 

““That is why, ever since I have 
been President, I have recom- 
mended programs which I believe 
will provide better medical and 
health services for all our people. 
Some groups have received these 
proposals enthusiastically. Others 
have been strongly against them. 
That is what happens every time we 
try to move forward. We have to 
make each advance by overcoming 
the objections of those who want to 
pull back. 

“ ‘My only interest in this matter 
is better health for our people. That 
is why I have constantly asked the 
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“Experience has shown that Amer- 
ican medicine outstripped the world 
on a voluntary basis and on that 
basis . . plus voluntary insurance 
plans, together with locally admin- 
istered indigent medical care pro- 
grams for those unable to partici- 
pate .. the needs of Americans will 
be adequately met.” 

—Gen. Dwight Eisenhower 
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pullbacks to come forward with 
plans of their own. But you know, 
it is a failing common to the pull- 
backs . . they don’t want to move 
ahead at all, no matter how it’s 
done. They just want to stand still, 
with things as they are, or even 
move backwards. 

““Even now they seem to be ad- 
vocating the amazing proposition 
that government should have noth- 
ing to do with health except for 
“locally administered indigent med- 
ical care programs.” (This was the 
quotation from Gen. Eisenhower.— 
Ed.) 

“‘That’s about like saying we 
don’t need any form of social secur- 
ity except the county poor house. 
These people really want to go back 
to the horse-and-buggy days. 


“President Truman quoted from 
General Eisenhower’s statement, 
which advocated medical care for 
the needy administered not by the 
Federal Government but by local 
government agencies. However, the 
President quoted only the fragment, 
‘locally administered indigent med- 
ical care programs.’ : 

“The full sentence in which the 
fragment occurred gave the scope of 
General Ejisenhower’s concept of 
what American medicine should be. 
The Republican nominee had said: 

“Experience has shown that 
American medicine outstripped the 
world on a voluntary basis and on 
that basis . . plus voluntary insur- 
ance plans, together with locally ad- 
ministered indigent medical care 
programs for those unable to par- 
ticipate . . the needs of Americans 
will be adequately met.’ 

“Mr. Truman disputed that the 
needs could be met as the general 
proposed.” 


Thus unexpectedly, and with most 
of the listening audience unaware, 
as stated, the President had returned 
vigorously to one of the most bit- 
terly opposed of all of the radical 
programs of his Administration, and 
in effect made the Federal hospital 
luncheon a sounding-board for his 
side of the debate on this subject 
in the national campaign; all of 
which can be said to have added a 
great deal of interest to the affair, 
but probably sold very few listeners 
on the Truman point of view. a 
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Plaque-winning public relations entries . . 
Above, Rhode Island Hospital, Providence 


Record achievements reflected 
in ‘hm’ competition entries 


™ PUBLIC RELATIONS as it is being 
practiced in our hospitals today ob- 
viously represents a higher level of 
achievement than ever before, judg- 
ing from the entries in the 1952 
HOSPITAL MANAGEMENT annual re- 
ports and public relations competi- 
tions. Winners in these contests 
were awarded their bronze plaques 
and honorable mention certificates 
at the annual HOSPITAL MANAGEMENT 
awards meeting at 5 p.m., Sunday, 
Sept. 14, 1952 in the Red Room of 
the Bellevue-Stratford Hotel, Phila- 
delphia, Pa. 

It was emphasized at the meeting, 
at which the winners told how they 
did it, that the time to start prepar- 
ing for the 1953 competition is now. 

Among the speakers were Dr. J. 
R. McGibony, medical director and 
chief of the Division of Medical and 
Hospital Resources, Public Health 
Service, and Dr. Malcolm T. Mac- 
Eachern, whose profile is on the 
public relations plaques. 


Winners . . of the Malcolm T. Mac- 
Eachern bronze plaques for excel- 
lence in public relations were: 

Hospitals of less than 200 beds: 
Los Angeles Orthopaedic Founda- 
tion, Los Angeles, Calif. 

Hospitals with 200 to 400 beds: 
Evanston Hospital, Evanston, Il. 
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Hospitals with more than 400 
beds: Rhode Island Hospital, Provi- 
dence, R.I. 


Winners . . of bronze plaques for 
first place for annual reports: 
Hospitals of less than 200 beds: 
Oshawa Gen’! Hospital, Oshawa, Ont. 
Hospitals of 200 to 400 beds: Ball 
Memorial Hospital, Muncie, Ind. 
Hospitals of more than 400 beds: 
Victoria Hospital, London, Ont. 


Honorable mention winners . . 
in the public relations competition: 

Herrick Memorial Hospital, 
Berkeley, Calif. 

Children’s Orthopedic Hospital, 
Seattle, Wash. 

Baylor University Hospital, Dal- 
las, Texas. 

Children’s Memorial Hospital, 
Chicago, Ill. 

Freeman Hospital, Joplin, Mo. 

Wesley Memorial Hospital, Chi- 
cago, Il. 

Baroness Erlanger Hospital, Chat- 
tanooga, Tenn. 

Methodist Hospital, Fort Wayne, 
Ind. 

Rochester General Hospital, Roch- 
ester, N.Y. 


Honorable mention winners . . 
in the annual report competition: 


a 


t left is record of Evanston Hospital, Illinois. 





Herrick Memorial Hospital, 
Berkeley, Calif. 

Hermann Hospital, Houston, 
Texas. 

Vancouver General Hospital, Van- 
couver, B.C. 

Mercy Hospital, Chicago, IIl. 

Latter-Day Saints Hospital, Salt 
Lake City, Utah. 

St. Luke’s Hospital, Chicago, II. 

Peoples Hospital, St. Louis, Mo. 

Mount Sinai Hospital, Miami 
Beach, Fla. 


Next year .. There are two major 
steps in entering the public rela- 
tions competition for 1953. First, 
you must plan and execute a broad 
gauge program. Second, you must 
prepare a record of that program 
which will reflect it adequately so 
the judges can know what you did. 
Generally this record takes the form 
of an album. Sometimes this rec- 
ord takes the form of posters of 
various sizes. 

The judges, who, although they 
were unusually competent preferred 
to stay anonymous, this year em- 
phasized that an annual report 
should have some sort of a con- 
densed financial report, preferably 
told with pictures or graphs. 

It was interesting, too, to note 
that the judges were not necessarily 
impressed by an annual _ report 
which represented a large expendi- 
ture of money. Instead entries were 
scanned for effectiveness in doing 
the job intended. & 
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Annual Report plaque winner . . among hospitals with less than 
200 beds was the Oshawa General Hospital entry, Oshawa, Ont. 
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Among hospitals with 200 to 400 beds . . this annual report entry 
of Ball Memorial Hospital, Muncie, Ind., was declared best 


Victoria Hospital, London, Ont. . . won first place with this 
annual report, below, among hospitals with more than 400 beds 
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What makes a winner in ‘hm’s 


public relations competition ? 


™ DURING THE PROCESS of choosing 
the winners in the recent Public 
Relations Contest, the judges were 
impressed with the excellent work 
done by a large number of hospitals 
in some one or two phases of public 
relations. While it was understood 
that the individual hospitals would 
stress those elements thought to be 
more important to them at the time 
and that some hospitals had more 
money or more trained personnel 
than others, it was necessary to 
choose that hospital in each group 
which had the best planned, best 
executed, and most consistent pro- 
gram for telling a complete story to 
its several audiences. 

To do this, it was first necessary 
to spell out the norms by which the 
entries would be judged. The win- 
ner would not be the perfect pro- 
gram in the opinion of the judges 
but it would be the best of its group. 
The judges attempted to set up gen- 
eral principles by which any public 
relations program could be judged. 

First, the entry would have to 
demonstrate a planned effort of the 
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hospital to get its information to its 
audience. Accidental publicity and 
isolated dramatic incidents, while of 
value, are not a part of a planned 
program and were therefore ruled 
out. Some hospitals built their en- 
tire entry around one or two for- 
tuitous dramatic. incidents and 
counted the result a public relations 
program. 

Second, the tone of the program 
would have to be consistent with 
the traditions of hospitals. One or 
two entries had apparently taken 
the lead from commercial houses 
and had drifted into straight adver- 
tising or special pleading. The ef- 
fort, by itself, was good but not in 
the sphere in which it was operat- 
ing. 

Third, the method of presentation 
was considered a basic factor of the 
program. With allowances for dif- 
ferent locales, the method used was 
judged for its apparent sincerity, 
novelty, and mind-catching quali- 
ties. It was gratifying to note the 
increasing number of hospitals 
which can compete favorably with 


A striking entry in the pub- 
lic relations contest . . from 
the Children’s Orthopaedic 
Hospital in Los’ Angeles, 


California . . shows variety 


other stories for the reader’s time 
and attention by interestingly giv- 
ing the public today the information 
its individuals may need tomorrow. 

Some of the finalists had done an 
excellent job of matching the mate- 
rial to the media. The winners had, 
in the opinion of the judges, told 
the best story with the best media 
and had blended the matter with 
the means in admirable fashion. 
Here it might be argued that the 
hospital with the most money to 
spend would be the best contender. 
Such was not the case. Some of 
those spending the most money had 
followed one phase of public rela- 
tions to the almost exclusion of 
others. In the end, the quality of 
the program rather than the quan- 
tity was the determining factor. 

In the minds of the judges, four 
basic groups make up the audience 
of a hospital public relations pro- 
gram. These groups are the pa- 
tients, the personnel, the medical 
staff and the people of the hospital’s 
community. The programs were 
scrutinized to determine the attempt 
made to reach each of these groups. 

It was, of course, not possible to 
judge the effectiveness of any en- 
try. At most, the judges could only 
evaluate the degree to which the 
usual methods of producing effec- 
tiveness had been used. The task 
of the judges was difficult because 
of the excellence of a number of 
the entries. The good work being 
done by those hospitals which en- 
tered the contest points out the op- 
portunities for those hospitals which 
do not as yet have public relations 
programs. @ 
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Some winners of ‘hm’ achievement awards 











Public relations . . plaque winners 


™ TOKENS OF VICTORY are displayed, 
above, by, left to right, L. S. San- 
ders, executive vice president, Los 
Angeles Orthopaedic Foundation, 
Los Angeles, Calif.; Oliver Pratt, 
director, Rhode Island Hospital, 
Providence, and Arkell B. Cook, ad- 
ministrator, Evanston Hospital, 
Evanston, IIl., after Philadelphia 
awards meeting on the afternoon of 
September 14. 


A few winners of honorable mention . . left to right, Elmer V. 
Mosee, Kay Meier, Agnes W. Boyle, Kenneth Hartman, Harry 
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Annual reports . . plaque winners 


™ AWARDS FOR EXCELLENCE of hos- 
pital annual reports are shown 
above by, left to right, Miss M. 
Bourne, R.N., supe:intendent, Osh- 
awa General Hospital, Oshawa, 
Ont.; Miss Nellie G. Brown, recent- 
ly retired superintendent of Ball 
Memorial Hospital, Muncie, Ind., 
and W. N. Roberts, assistant super- 
intendent, Victoria Hospital, Lon- 
don, Ont. 





Keller, Marjorie Saunders and Donald C. Carner shown after 
ceremony in the Bellevue-Stratford Hotel 
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How to design an efficient hospital 





® NO MATTER how well designed a 
hospital is, pointed out Dr. Carl W. 
Walter, Boston surgeon, at a Sept. 
18 meeting on hospital design in 
Philadelphia, the efficiency and 
economy of the design will be 
wasted unless there is an adequate 
organization and adequate planning 
to operate that hospital after it is 
built. 

Continuing in this vein, Dr. Wal- 
ter, who is with Peter Bent Brigham 
Hospital, pointed out that the hos- 
pital wants people and techniques 
rather than stainless steel. He 
pointed out that techniques change 
in medical care and_ personnel 
changes, therefore the hospital 
needs space in which to bring these 
changing requirements about. 

In a phrase, Dr. Walter empha- 
sized the prudence of pre-planning 
a hospital. 


Check devices . . Before starting 
construction, said Robert W. Cutler, 
New York partner of the architec- 
tural firm of Skidmore, Owings and 
Merrill, there should be an exam- 
ination of all labor and time-saving 
devices so that adequate prepara- 
tion can be made for them in the 
pre-planning. 

The efficiency of the vertical hos- 
pital, as compared with the hori- 
zontal, pavilion-type, was empha- 
sized. Mechanical conveyances cut 
time, he said, emphasizing the need 
for centralized elevators. 

New developments in communi- 
cation are encouraging, thought Mr. 
Cutler, with great future promise. 
Electronics, he said, will lessen the 
need for wiring and will make fu- 
ture changes easier to bring about. 

He saw improvements in the dial 
telephone. He praised the type of 
communication which allows the 
nurse and the patient to stay in 
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contact through sensitive equip- 
ment. He visioned the day when 
the nurse can also see the patient 
from her station by means of tele- 
vision equipment. 

There was some argument over 
the relative usefulness of rented and 
purchased equipment in the com- 
munciation field and also over one- 
way and two-way systems. 

In discussing the matter of 
fireproofing hospitals, Dr. Walter 
interpolated that fire detection de- 
vices are useful additions to hospi- 
tal equipment since they give ad- 
vance warning of fire danger, mak- 
ing it possible to obviate all the 
difficult moving of patients. 


Work smarter .. Time and mo- 
tion study are means to great econ- 
omies in hospital operation in the 
opinion of Harold E. Smalley of the 
University of Connecticut. He be- 
lieves that hospital employees 
should be inculcated with the need 
for working smarter rather than 
working harder. Teach them to be- 
come time conscious, he said. 

The principles of industrial engi- 
neering offer a great deal of hope 
to hospitals, he continued. Hospital 
buildings should be constructed to 
house activities and not simply to 
accomplish a beautiful exterior. The 
staff should not be depended on en- 
tirely in designing a hospital, he 
said. Consultants in industrial de- 
sign should be called in. Designing 
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should be with a purpose. The use 
of templates in floor plan design was 
urged. 

In connection with Mr. Smalley’s 
suggestions on efficient design and 
efficient planning, Dr. Walter noted 
how a lot of time was saved by 
proper layout of a blood collecting 
unit in Boston. 

Dr. Eugene D. Rosenfeld, execu- 
tive director of Long Island Jewish 
Hospital, Glen Oaks, N.Y., told how 
the operations of a laundry were 
analyzed and the resultant econ- 
omies were sensational. 

Sol Singerman, director of pur- 
chases for Michael Reese Hospital, 
Chicago, urged that industrial engi- 
neering techniques be applied to the 
needs of a central sterile supply. 
Consider the work space and the 
work flow, he emphasized. He de- 
clared that the proper design of new 
equipment offers one key to great 
economies. 


Cutting costs . . Dr. Jack Masur, 
assistant surgeon general, chief of 
the Bureau of Medical Services, 
Public Health Service, presided at 
this morning sessions as he did also 
at an afternoon session. He secured 
a strongly affirmative answer to the 
question assigned to Edward E. 
James, director of the North Shore 
Hospital, Great Neck, Long Island 
. . “Can operating costs be reduced 
through architecture?” 

“Yes!” declared Mr. James, prompt- 
ly qualifying this however with 
the comment that the question and 
its solution deal with matters of 
opinion and hence with differences. 
He pointed out that operating costs 
for the future will probably have 
to include the cost of necessary 
changes, because gifts of capital are 
increasingly difficult to secure. 

Architects think in terms of large 
hospitals, he commented, but how 
about the 30 to 50-bed hospital? He 
suggested oxygen piping, design so 
that no nursing station is more than 
75 feet from a patient’s bed, doors 
wide enough to permit the new 
stretchers and hoists to be brought 
into the room, electric circuits ade- 
quate to carry all reasonable loads, 
centralized food service, as with 
“Mealpack,” elimination of hand 
dishwashing, toilet facilities conven- 
ient to the places where numbers of 
continued on page 99 
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“Town Meeting’ aired in Philly 





™ OVER A THOUSAND interested hos- 
pital people jammed the hail in the 
Benjamin Franklin Hotel on the 
evening of Tuesday, Sept. 16, to 
hear America’s Town Meeting of 
the Air discuss the burning topic, 
“Can Hospital Costs be Lowered?” 
With Dr. Albert W. Snoke presid- 
ing, Quincy Howe as moderator, and 
Dr. Anthony J. J. Rourke, president 
of the A.H.A., and Prof. Eli Ginz- 
berg, author of “A Pattern for Hos- 
pital Care,” as discussants, the pro- 
gram occupied three-quarters of an 
hour, as usual, on the air, with an 
hour’s preliminary talk. 


A difficulty . . always presented 
by the effort, however well organ- 
ized, to solve a complicated prob- 
lem in a short time by give-and- 
take discussion, was evident on this 
occasion; but the able participants 
made their points of view clear. 

Dr. Rourke, who with all other 
hospital people concedes the fact 
that hospital costs have risen rapid- 
ly and high, emphasized in spite of 
this fact that no patient would wish 
to have his care limited or ham- 
pered by excessive efforts at econ- 
omy on the part of the hospital. 

Dr. Ginzberg suggested that since 
the cost to an individual and his 
family is what matters, such matters 
as placing patients in general hos- 
pitals only when they belong there 
should be considered. He added the 
view that a good deal of preliminary 
work can be done before the pa- 
tient enters the hospital, thus cut- 
ting down his bill if not hospital 
costs in general. 

His strongest point appeared to be 
that hospitals should operate full- 
time on a seven-day week instead 
of allowing their costly equipment 
to stand idle two or more days a 
week, in order to give employees 
their now expected weekend. 
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Competition .. Dr. Rourke pointed 
out in reply to the latter point that 
while hospitals formerly worked 
their help long hours and long 
weeks, this is no longer possible be- 
cause the competition of industry 
and government has to be met if 
employees are to be obtained at all. 
As to too-early entrance, too-long 
stay, and the like, he said that much 
of this is up to the doctor, and that 
if the doctor, as in impending sur- 
gery, wants the patient in for thor- 
ough examination, that is what must 
be done. 

A day or two extra in the hospi- 
tal, despite early ambulation, is oft- 
en the best possible thing for the 
patient, he added. The medical 
profession’s demand on the hospital, 
especially the general hospital, is 
for all needed facilities in one place, 
said Dr. Rourke, and if this is ex- 
pensive it is still best for the pa- 
tient. 

The question of broader coverage 
by Blue Cross, especially of chronic 
illness, was brought up by Dr. 
Ginzberg when Dr. Rourke pointed 
to Blue Cross as the best way to 
take care of hospital bills, and Dr. 
Rourke reminded him that volun- 
tary hospital care insurance is still 
new and that enormous progress 
will be made by it in the future as 
in the past, with better coverage of 
chronic illness as well as of all other 
hospital care. He pointed out that 
Dr. Howard Rusk has shown that 
many chronic patients can _ be 
brought back to an active and use- 
ful life by proper care and treat- 
ment, some of which can be at least 
initiated in the general hospital. 


Family nursing .. One interesting 
point brought up by Dr: Ginzberg 
was the suggestion that perhaps 
help in nursing patients might be 
given by the family, as in Japan; 


but Dr. Rourke indicated strong op- 
position to the idea of having un- 
skilled and perhaps unsanitary out- 
siders helping in the hospital, re- 
gardless of the cost and the short- 
ages of nursing personnel. He re- 
peated in this connection, as on sev- 
eral other occasions during the mild 
debate, the opinion that any attempt 
in this country, with its wide 
knowledge and resources, to reduce 
the cost of hospital care at the ex- 
pense of its efficiency would be de- 
cidedly unwise. We need more and 
better care instead of less, he de- 
clared, regardless of what it costs. 


Beginning the question period. . 
with the audience presenting its 
queries directed to the two discus- 
sants, Dr. Snoke asked Dr. Ginzberg 
if the average person would insist 
on economy in hospital care where a 
member of his family is concerned; 
and the reply was that he might, 
where the only difference was 
something like that between Pull- 
man and coach on a railroad train. 
' There were several interesting 
questions presented, one of which 
asked what the ordinary citizen can 
do to help bring down the costs of 
health care. Dr. Rourke replied 
that the best way was to take 
promptly the advice of his physi- 
cian, with little else to do in this 
direction. Dr. Ginzberg added to 
this the comment that much of the 
problem lies in the planning and 
operation of hospitals, and that 
there is very little the citizen can 
do about it. 

Replying to a question as to what 
the A.H.A. is doing on the subject, 
Dr. Rourke reminded the inquirer 
that the Association has sponsored 
and is having conducted a half- 
million-dollar investigation into the 
matter, which will be finished in a 
year and should produce some valu- 
able conclusions. A pointed query 
asked how hospitals can reduce 
costs for the ordinary person in 
cases where the authorities refuse 
to pay anything like the cost of car- 
ing for the indigent; and Dr. Ginz- 
berg answered that we must have 
an informed citizenship which real- 
izes that if the patient doesn’t pay 
the government must. 

The program closed to prolonged 
applause, and with the problem 
ventilated, .even if not solved. 
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™ THE ASSOCIATION OF HOSPITAL 
PLANNING AGENCIES, the organization 
of State and territorial agencies set 
up to handle the operation of the 
Hill-Burton Act in each common- 
wealth, met on Sunday, Sept. 14, 
and Monday, Sept. 15, in Philadel- 
phia, with most if not all of the 53 
agencies represented, and a full and 
interesting program. New officers 
were elected, as follows: A. Borow- 


_ ski, of Ohio, succeeding George 


Hendrix, of Illinois, president; Vin- 
cent Otis, of Wisconsin, succeeding 
Mr. Borowski as first vice president; 
Gordon Cumming, California, suc- 
ceeding Herbert Moe, Colorado, as 
second vice president, and Dr. Mar- 
garet Dubois, of Connecticut, suc- 
ceeding Mr. Cumming as secretary- 
treasurer. 

The topic of the first session, on 
Sunday afternoon, with Mr. Hendrix 
presiding, “How can voluntary and 
official agencies cooperate to achieve 
better patient care?” brought forth 
some earnest replies. 


Tribute .. All of the speakers paid 
tribute to the excellent work which 
has so far been done by the medical 
and hospital groups and the allied 
services working with them, as well 
as to the fashion in which the Hill- 
Burton Act has been administered. 
Dr. McGibony emphasized in addi- 
tion the fact that the Act has power- 
fully stimulated licensing legislation 
for hospitals, only 16 jurisdictions 
having such laws in 1936, when the 
Act was adopted, whereas now 53 
have such requirements. He added 
that the Hill-Burton organization in 
Washington has had a large number 
of requests for information regard- 
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ing licensing requirements, and that 
data are being collected on the sub- 
ject to aid in working out better 
laws. 

He declared that a _ continuing 
program of education is necessary, 
since hospitals can no more stand 
still than can medicine, and this 
can be done if voluntary and offi- 
cial agencies work together more 
and more closely. Mr. Burney sug- 
gested that many professions and 
groups have experience to offer, and 
that careful study will produce bet- 
ter care, through better use of per- 
sonnel and better administration in 
general. 

Miss Sheahan declared that the 
nursing groups have proved their 
desire to cooperate, and that there 
is need for education not only of 
the public, but of the patient, for 
his own care, in many cases. There 
are now 322,000 professional nurses, 
she said, with the shortage com- 
plained of due chiefly to increasing 
demand in all areas, such as the fact 
that 60,000 of these professional 
nurses work outside hospitals. In 
addition to these, an estimated 370,- 
000 non-professional workers are 
giving some patient care, Miss 
Sheahan said. 

Among the points of general 
agreement in the discussion of 
nursing care she mentioned the 
need for immediate provision of 
more professional nurses, education 
on the job of more auxiliary per- 
sonnel, with continued enrollment 
of as many as possible in the schools 
of practical nursing, concluding 
with emphasis on the need for bet- 
ter preparation of all nurses, better 
utilization of available personnel, 
and better distribution. 


Basic concept . . Dr. Anderson, 
speaking for the A.M.A., prefaced 
his remarks by emphasizing the 
traditional view that government 
should perform only those services 
which people cannot perform for 
themselves, characterizing this as 
the basis for the strength of the 
nation. More faith in local govern- 
ment as distinguished from the Fed- 
eral government should go along 
with this basic concept, he sug- 
gested, since bad judgment or abuse 
of power by local government are 
limited in their effects and can be 
readily corrected. While there are 
programs which demand Federal 
action, such programs should be 
adopted only where the situation 
clearly requires it, he said, adding 
that licensure is not a panacea, and 
that it should impose only minimum 
standards. Dr. Anderson said that 
it is possible for governmental and 
voluntary agencies to work together, 
adding that in his own experience 
government people value and re- 
spect the judgment of their volun- 
tary confreres. He urged that gov- 
ernment boards and commissions 
be not weighted against qualified 
groups, and that when professional 
organizations are asked to name an 
advisor, they should name the best 
qualified person available. Closer 
liaison and cooperation all around 
between governmental agencies and 
professional groups is needed, he 
said. 

The hospital field is getting in- 
creasingly complex, Mr. Anderson 
of Ohio State commented, enumer- 
ating the numbers of organizations 
interested in it and the numbers 
buying hospital service, together with 
State and Federal agencies exercis- 
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ing varying degrees of control. But 
relations between the hospitals and 
these various agencies, and among 
them, are generally excellent, in 
spite of occasional outbursts of re- 
crimination. He offered the sug- 
gestion in connection with licensing 
and accrediting requirements that 
they be cautiously imposed, since a 
hospital is doing its community 
more good by being open than if it 
were closed, for some detail with 
which it is unable to comply. 

Dr. Edwin L. Crosby, new presi- 
dent of the A.H.A., who is leaving 
his position as director of the Johns 
Hopkins Hospital to become director 
of the Joint Commission on Accred- 
itation of Hospitals, gave a_ brief 
explanation of the set-up which has 
been tentatively arranged by the 
five participating organizations to 
handle the program, all of these or- 
ganizations excepting the A.H.A. al- 
ready having their inspectors for 
their special purposes, who will 
continue their work in the accredi- 
tation program. 

The program, Dr. Crosby empha- 
sized, is entirely voluntary, and has 
nothing to do with the various State 
licensing programs, violation of 
which of course may lead to the 
closing of a hospital or other pen- 
alty. Inspection for accreditation is 
to be made at least once every three 
years, and no oftener than annually. 
To begin with, at least, the A.C.S. 
standards will be followed, with re- 
view to find out whether any 
changes should be made. Offices of 
the Commission have been estab- 
lished in the old Chicago offices of 
the A.C.S. 


Hill-Burton . . Monday’s program 
was devoted to a review of Hill- 
Burton so far, by Dr. John W. Cro- 
nin, medical director and chief of 
the Division of Hospital Facilities of 
the U.S.P.H.S., and an attempt to 
look into the future of the program, 
if any, after 1955, by Albert V. 
Whitehall, director of the A.H.A.’s 
Washington Service Bureau. 

Dr. Cronin, intimately acquainted 
with the fashion in which the pro- 
gram of government aid in hospital 
construction has worked, reviewed 
all of the facts and figures involved, 
including criticisms such as those 
directed at the predominance of 
general hospitals, the construction 
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ACHA officers . . left to right, Fraser Mooney, M.D., new president; Ernest Erickson, past 
president; Melvin Sutton, vice president-elect, and Dean Conley, executive director. M. F. 
Steele, M.D., president-elect, was -absent when this picture was taken at Philadelphia. 








of too many small hospitals, and 
others. 

He emphasized the fact that the 
program appears to have done pre- 
cisely what it was intended to do, 
in reducing sharply the number of 
areas with inadequate or no hospi- 
tal service, and pointed out that the 
numbers of small hospitals built has 
corresponded with the fact that 60 
per cent of the hospitals built have 
been in communities of less than 
5,000 population. 

Present figures on the program 
indicate a grand total of 1,856 proj- 
ects, with a Federal contribution 
of $511,000,000 and a total of over 
89,000 beds, as well as nearly 300 
health centers; and 1,000 jobs have 
been completed. ‘The health cen- 
ters, he commented, typically with 
a few beds, serve as a kind of o.b. 
station in areas needing such serv- 
ice, and have been extensively used 
in that way, also helping to get doc- 
tors to locate in these communities. 

Dr. Cronin added that the Hill- 
Burton operation has_ stimulated 
State-wide hospital planning, as 
well as progress toward the integra- 
tion of hospital services as between 
the small community hospital and 
the teaching center, assistance un- 
der the law having been extended, 
incidentally, to 18 State university 
medical centers. The program has 
been a success, he declared, and 
needs to be continued, perhaps with 
more flexibility in order to meet a 


wider field of need. 


Success . . Prefacing his remarks 
with the comment that the A.H.A. 
will have to decide in 1955, when 
the basic legislation now in effect 
expires, what its policy should be, 
Mr. Whitehall said that the program 
has been a success in a period when 
Congress was economy-minded, and 
paid a tribute to Dr. Cronin and his 
fellow-workers who have handled 
the operation of the program. Dis- 
cussing various criticisms of the 
program, like Dr. Cronin, he re- 


' minded the group that the original 


emphasis was on the need for rural 
hospitals, and that it is not surpris- 
ing to find that many small hospitals 
have been built in small towns. 

Visits have been made to a num- 
ber of Hill-Burton hospitals in Min- 
nesota and Wisconsin, Mr. Whitehall 
reported, as well as to some in Vir- 
ginia, to find out just how they are 
operating and how their commu- 
nities like them, and a full report 
will eventually be made on these 
visits. More hospital people should 
be placed on State advisory coun- 
cils, he suggested, with better co- 
operation between State authorities 
and hospital people all around. 

An amusing and instructive pro- 
gram Sunday evening was devoted 
to a burlesque of the process by 
which a typical community starts a 
Hill-Burton project, with various 
important and influential people, 
such as the local banker, the local 
women’s club, and so on, enacted by 
members of the Association. ® 
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™ THREE IMPORTANT COMMISSIONS 
undertaking studies under the aegis 
of the American Hospital Associa- 
tion got short shrift at the Philadel- 
phia hospital session the morning of 
Sept. 16, largely because their re- 
ports had to be greately abbreviated 
to make room for the arrival of 
President Truman. As it was they 
were, for the most part, merely re- 
capitulations of the framework of 
their separate organizations with 
scant else. 

For instance, when the Commis- 
sion on Financing of Hospital Care 
started things off, Gordon Gray, 
president of the University of North 
Carolina and chairman of the com- 
mission, briefly stated the need for 
the job the commission is doing. 

Graham L. Davis, director of the 
commission’s studies, told of the 
opportunities for improvement in 
methods of financing of hospital 
care and how the commission’s 
work would unearth these oppor- 
tunities in an orderly manner. 
Harry Becker, associate director, 
pointed to the need for a greater 
efficiency of operation. 

An important factor was empha- 
sized by Donald J. Caseley, M.D., 
medical director, who observed that 
doctors make money-spending de- 
cisions and therefore occupy a key 
spot in this matter of financing hos- 
pital care. 

When George Bugbee, who was 
presiding, asked Director Davis 
about the North Carolina pilot 
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The speakers . . at the Tuesday morning session at Philadelphia 


Reports on 3 commissions 


study, Mr. Davis said that the re- 
port probably would be ready next 
year although that, too, was some- 
what uncertain because of circum- 
stances. 


Accreditation . . Recognition of 
the fine work done for a quarter 
of a century by Dr. Malcolm T. 
MacEachern and his colleagues in 
the field of hospital standardization 
was given by Gunnar Gundersen, 
M.D., chairman of the Joint Com- 
mission on Accreditation of Hospi- 
tals and vice chairman of the A.M.A. 
board of trustees. 

The commission is not going to 
deviate very far from the American 
College of Surgeons program, said 
Dr. Gundersen. At the: request of 
Mr. Bugbee, Maurice J. Norby, as- 
sistant director of the association, 
outlined the objectives of the com- 
mission as indicated in the by-laws. 

Edwin L. Crosby, M.D., who took 
over as director of the accreditation 
program on Sept. 1, commented 
briefly on the program and the en- 
couragement the commission had 
from the backing of medical staffs 
of hospitals. 

Stuart K. Hummel, administrator 
of Columbia Hospital, Milwaukee, 
Wis., pointed out that accreditation 
began with a great need. Mr. Bug- 
bee noted in conclusion that the 
standardization program is the re- 
sult of the desire of the medical 
staffs of hospitals to have the best 
possible service. 





Human relations . . How hospital 
people get along with each other 
has come under the microscope of 
scientists, which is as it should be. 
The cumbersome title of the ma- 
chinery for activating this objective 
is the Commission on the Study of 
Human Relations in the Hospital 
Organization. 

The work of this commission also 
came in for a hurried examination 
at this session. 

Temple Burling, M.D., of the New 
York State School of Industrial and 
Labor Relations at Cornell Univer- 
sity, who is director of the commis- 
sion’s work, attempted to define 
human relations, something which 
he said was difficult, but it simmers 
down to the psychological and so- 
cial phases of human relations with 
reference to a certain area. 

A picture of how the work of the 
commission is done was given by 
Edith Lentz, study analyst and a 
colleague of Dr. Burling at Cornell. 
They go out in the field and talk to 
all workers, even doing the work 
they are doing. Two middle-sized 
hospitals were examined in this 
manner before the American Hos- 
pital Association became interested 
in this work. Other sized hospitals 
are now being examined. The in- 
tensive field work will be completed 
by the end of this year, she said. = 


49 









i 


2 


mm 
iret § 


ti 


| 


eh i 


er re res 


eta: 


i 











SSS 

















You can make all these 
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Holidays will be happier foreveryonewhen Anyone can do it! Even if you have no baker, any 
} you make your own low-cost pies with Jell-O worker in any kitchen can get uniform results every 
Puddings and Pie Fillings: (1) your custom- _ time—perfect pies made without weighing and mix- 
ers will love the fresh, melt-in-your-mouth ing batches of separate ingredients. Figure it out 
flavor of these homemade pies; (2) your staff yourself! Preparation costs go down because there’s 
will love the easy-to-make simplicity that less work and waste. Volume goes up because 
eliminates fuss or failures; (3) and you’lllove _there’s more of that homemade flavor everyone 
the increased dessert volume you get at 4% _ wants. Isn’t now the time for Jell-O Puddings and 
less cost! Pie Fillings—your bakeshop on a shelf? 


THEY’LL MAKE TALK WORK FOR YOU! 


What’s the best way to get folks to talk about the quality of 
your food? That’s easy—just feature the same famous brands 
your customers have used in their homes for years. When 
people see familiar names like Jell-O, Maxwell House Coffee, 
Log Cabin Syrup, Post’s Cereals and all the other fine General 
Foods Institution Products, they’ll know you serve the best. 
Naturally, they'll tell their friends. Contact your G.F. man or 
wholesale distributor for service. 





And for new pie recipes and other holiday ideas, write: 
Institution Food Service, General Foods Corporation, 250 
Park Avenue, New York 17, N. Y. 


TALK PEOPLE WHO GENERAL FOOD... 
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Economy through purchasing 






















@ THE DOLLAR-STRETCHING investiga- 
tion was helped materially Thurs- 
day morning at the Philadelphia 
meeting when a group of able 
speakers, under the chairmanship 
of Stanley A. Ferguson, superin- 


tendent of the Cleveland City Hos- 
pital, explored a number of promis- 
ing avenues under the general head 
of purchasing, agreeing that sub- 
stantial economies could be achieved 
here. George A. Hay, administra- 
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The benefits of oxygen therapy can be lost, too, 
through want of little things such as the proper con- 
nectors, catheters, wrenches and so on. Here is a handy 


check list of essential small items; how is your supply? 


J INFANT FACE CONE. 

K TUBING, 3/16” Latex. 

L MASK & BAG. 

M ALUMINUM BASE 
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for small cylinders. 

O UNIVERSAL WRENCH 
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for small cylinders. 
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tor of the Hospital of the Woman’s 
Medical College of Pennsylvania, 
analyzed contracting for services in 
this connection; Reuben H. Graham, 
purchasing agent of the North Car- 
olina Baptist Hospitals, Winston- 
Salem, went into the possibilities of 
labor-saving devices; Ronald Yaw, 
director of Blodgett Memorial Hos- 
pital, Grand Rapids, and chairman 
of the Council on Administrative 
Practice of the A.H.A., reported on 
pre-packaging, and Robert G. Boyd, 
director of the Morristown Memori- 
al Hospital, Morristown, N. J.,:dis- 
cussed the purchase of supplies to 
save labor. 


Mr. Hay warned that there is a 
risk in contracting for services, since 
the contractor is subjected to pres- 
sures related to cost and the need 
to make a profit out of the opera- 
tion, but indicated that in some 
cases, such as window-cleaning, the 
skilled contractor can do a better 
job than hospital personnel as a 
rule. 


He spoke of two hospitals he 
knew of which are contracting for 
dietary work, with results still to 
be determined. He added that die- 
tary training should cover personnel 
management, but does not always 
do so. Cleaning by independent 
contractors was tried by a Philadel- 
phia hospital, he reported, and went 
well at first, but not so well later. 


Efficiency means making the most 
of a given situation, he suggested, 
and the hospital administration is 
often in the best position to do this, 
although there is no uniform an- 
swer, and each hospital must make 
its own exploration of the problem, 
with the basic fact in mind that the 
hospital is in a service business, 
with the best possible patient care 
as the objective. 


Warning signal . . The growing 
labor shortage is the warning signal 
for the use of all possible labor- 
saving devices, Mr. Graham empha- 
sized, so that hospitals should seek 
them out to save labor. He reviewed 
the case of an imaginary 200-bed 
hospital built only 20 years ago, 
with salaries set to produce a small 
surplus on the operation. The war 
and its aftermath, with rising prices 
for labor and supplies, made econ- 
omies everywhere necessary. The 
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CLINICALLY PROVED 


As an agent for analgesia and 

as a synergist in anesthesia, 
Trichloroethylene has been gaining 
widespread recognition. During 
the past ten years there have been 
over a million clinically successful 
cases with its use in Great 
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as an adjunct to nitrous oxide-oxygen, for surgery which does not require a 
deep plane of anesthesia or profound muscular relaxation. Ohio provides the 
necessary conversion items for convenient, satisfactory and efficient methods of 
adapting the Heidbrink Kinet-o-meter for use with Trimar. 
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CAUTION — Do not use in closed iq 
circuit with soda lime as toxic products “s Sf 
may result. Do not use standard vee 
ether vaporizer to administer Trimar. 


NON-REBREATHING TECHNIQUES 


The Trimar vaporizer connected to a 2-way 
valve mounted on a stand model Heidbrink 
Kinet-o-meter. The vaporizer supplies gas 
through a 3-liter collector bag. Gas then goes 
through the inlet of a non-rebreathing 
Slater-Stephen type of valve into a standard 
Ohio mask of any size. 


A similar assembly employs an intratracheal 
catheter in place of the face mask. A short 
length of large-bore tubing connects the 
non-rebreathing valve to a curved Magill 
catheter connector which is in turn attached 
to a standard intratracheal catheter. “a 


PARTIAL REBREATHING TECHNIQUE ° 


The collector bag is eliminated and in its i 
place a T-connector with a.side arm is installed, ! ee 
connected by a short length of large-bore 

rubber tubing to the catheter connector. This 
assembly provides for Ayres’ technique, and 

the amount of rebreathing is controlled by 
changing the length of this rubber tubing. 
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When you specify 


Brand Disinfectant 


there is no 
substitute 





® Gallon for gallon, 
as compared to most 
cresol preparations, 
“‘Lysol’’ produces: 
More germ-killing 
power. 

More solution per 
gallon. 

More real economy. 


“Lysol” is a powerful 
disinfectant and 
fungicide under all 
conditions of use. 
Proven in use through- 
out the world for more 
than 50 years. 


Manufactured only by 


LEHN & FINK PROD. CORP. 
BLOOMFIELD, N. J. 
LINCOLN, ILLINOIS 


Ask your surgical supply 
fof Yo] (-1ame] ole\t) mam Gato] Mt 
and other Lehn & Fink 
hospital products. 








things that might have been better 
about this imaginary plant became 
evident, with tile rather than wood 
floors, with the kitchen a good deal 
nearer the dining rooms, etc. 

A committee to study and correct 
these matters was set up, the speak- 
er reported. and time and motion 
studies and job analysis were 
started, ward secretaries were em- 
ployed to take some of the load of 
non-nursing duties off the inade- 
quate staff, and other things were 
done which helped all around, in- 
cluding improvement in employe 
attitude. Then the use of labor- 
saving equipment was taken up. 

In every instance every device 
whose purchase was contemplated 
was subjected to certain questions. 
Will it reduce the quality of patient 
care? Does it reduce labor or only 
move it from one department to an- 
other? Is labor cost actually in- 
creased by the machine because of 
its nature and need for expert oper- 
ation? Will it require new job 
qualifications or even important 
building changes? Adequate an- 
swers to these questions enabled 
desirable equipment to be pur- 
chased with the assurance that ac- 
tual economy in labor costs would 
be achieved. 

Installation of oxygen piping was 
mentioned as one costly but highly 
economical move, and a machine for 
washing, powdering and cleaning 
surgical gloves was another, as well 
as a needle and syringe cleaner, and 


a soap that reduced scrubbing time, 
The dietary department received a: 
lot of new items, said Mr. Graham, 
as did the laundry, an automatic 
folder being a good item. 


Prepackaging .. Mr. Yaw devoted 
his discussion of pre-packaging to 
the central supply department, for 
which he said a better name would 
be a central package department. 
Central preparation of trays pro- 
duced many changes, but there is 
still much to be done, he said, sug- 
gesting as an approach a review of 
items which are used together so 
that a combination pack could be 
arranged. The idea is not confined 
to the field of medical supplies, the 
speaker said, but can be used in 
every department of the hospital. 
Initial cost is important, Mr. Boyd 
conceded, but quality and suitabili- 
ty are the vital things, in relation 
to purchases designed to save labor. 
Often a decision has to be made not 
to make a purchase because the 
cash is not available, and the in- 
vestment cannot be made. Perhaps 
personnel would need special train- 
ing, and the question whether the 
new item would fit into procedures 
and techniques has to be considered 
and whether necessary changes of 
other kinds can be rapidly made. 
The best solution, Mr. Boyd sug- 
gested, is to set up a standardization 
committee, which once established, 
with all departments represented, 
can reach a sound decision. e 





Limit construction of N.Y. hospitals 


® THE CITY OF NEW YORK has been 
warned by its budget director not 
to commit itself to any new hospital 
construction beyond that covered by 
the bond issue of $150,000,000 ap- 
proved by the voters as exempt 
from the city’s constitutional debt 
limit. The city’s difficult financial 
situation, coupled with the high cost 
of both hospital construction and 
operation, was indicated as the rea- 
son for the warning. 


Excessive demands on the capital 
budget of the city and the increas- 
ing difficulty of meeting present op- 
erating costs have been matters of 
concern in the administration for 


some time. A number of hospital 
projects which were tentatively 
planned for various areas will have 
to be indefinitely postponed, it ap- 
pears, although it is pointed out that 
construction of over $45,000,000 has 
been completed recently, and that 
projects with a total estimated cost 
of $127,000,000 are to be started 
soon. 

The Borough of Queens, on Long 
Island, fastest growing of the city’s 
five divisions, is said to be the one 
most in need of the proposed new 
construction, as population has ris- 
en in some parts of the borough 
over 100 per cent in recent years, 
and the number of hospital beds is 
conceded to be grossly inadequate. 
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Self evaluation as economy 
measure tried at convention —_—~ 


= IMPROVING hospital organization 
and teamwork between employees 
and the professional staff, combined 
with a constant study of methods, 
were stressed as economy measures 
in a panel discussion at a Sept. 18 
meeting of the American Hospital 
Association in Philadelphia. 

Dr. Marcus D. Kogel, commis- 
sioner of hospitals, Department of 
Hospitals, City of New York, pre- 
sided at the meeting. 

Brigadier General Paul I. Robin- 
son, commanding Fitzsimmons Army 
Hospital at Denver, in a discussion 
of “Evaluating the efficiency of 
hospital organization,” pointed out 
that the rendition of the highest 
standard of care for patients is pos- 
sible only if professional services 
and the administrative and manage- 
ment services work in unity. 

For the inner organization of a 
hospital he proposed that depart- 
ments be set up on a functional 
basis: 1) Personnel, 2) Supply, 3) 
Welfare, 4) Food for both patients 
and personnel, 5) Medical Records 
and 6) Engineering. The adminis- 
trative division should constantly 
check, survey and value the various 
departments since the internal or- 
ganization is never static. For larg- 
er hospitals he recommends a small 
controller group in the management 
office with this responsibility. 

Generai Robinson stressed the 
importance of “Bringing everyone 
into the act” in all hospitals. Be- 
fore any department change is put 
into effect the supervisor should be 
made aware of the benefits it will 
bring. In order to interest all em- 
ployees in more efficient methods, 
a suggestion box with the possibility 
of cash awards for the best proposal 
is effective, or a slogan contest deal- 
ing with the cost of various items. 

Not only employees, but the ad- 
ministrator, the chairman of the 
board and the professional staff 
must be concerned with stretching 
the hospital dollar for although 
there is no infallible organization, 
he said in conclusion, only the co- 
operation and coordination between 
all these groups can help to bring 
down costs. 
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“Doctor, we need your help,” was 
in essence the topic of the discus- 
sion listed as “The need for medico- 
administrative cooperation to im- 
prove efficiency,’ Dr. Clement C. 
Clay, former director of hospital ad- 
ministration courses at Yale and 





by 
Emily 
Stebbins 


now administrator of the Hospital 
Center at Orange, N.J., explained. 
An active interest of the physicians 
in the problem of stretching the 
hospital dollar is vital, he said, al- 
though it was his belief that many 


continued on page 15] 
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ANACAP 


ways better than ever before 


Greater tensile strength: One of the strongest silks ever created— 
smaller diameter sizes can be used everywhere to minimize trauma 


and foreign body reaction. 


Withstands repeated sterilization; New Anacap Silk can be boil- 
ed or autoclaved six separate times without appreciable change in 
either strength or texture. In laboratory tests almost the full original 


strength is maintained even after 23% hours of boiling. 


Easier to handle; Firmer, not limp, Anacap Silk speeds operative technic. 
Braided by a new method that minimizes “splintering” and “whisk- 
ering” it passes readily through tissues. The ease of handling Anacap. 


makes it a “new experience” in silk suturing. 


Absolute non-capttlarity : Having no wick-like action, new Anacap. 
Silk is resistant to body fluids and will not spread an early localized 


infection if it occurs. 














= 3. Doubly economical: Low in original purchase price, new Anacap Silk 
is also low in individual suture cost because of its long steriliza- 


tion life. 


In sizes 6-0 to 5 on spools of 25 and 100 yards; sterile in tubes with 
and without D ¢ G Atraumatic® needles attached. 


= DAVIS & GECK, INC. 


_ ® 
5 ' 57 Willoughby Street, IOx> Brooklyn 1, N.% 


OCTOBER, 1952 


raat ae Tint or ot ete ty) 


v 








| a a a ee eT NS Oe eee 


ee ee 


@ POSSIBLY THE MOST HISTORIC AC-. 


TION ever taken by the American 
Hospital Association will prove to 
be the establishment of the pro- 
posed Institute of Hospital Affairs. 
This project, approved in principle 
by the House of Delegates on Sep- 
tember 17, was presented to the 
general membership more compre- 
hensively and persuasively than 
ever before, during the afternoon 
proceedings of the convention’s 
opening day, September 15. 

Three distinguished men, Doctors 
Rourke, Crosby and Bachmeyer 
shared the platform in a program 
that had a deliberate introduction, 
then a rising action and a climactic 
close. 

Despite the effectiveness of such 
a sequence in an oral presentation, 
we shall consider the addresses in 
reverse order here, on the assump- 
tion that the latter follows the em- 
phasis of reader interest. 


A. C. Bachmeyer, M.D... treas- 
urer of the A.H.A. and director 
emeritus of the University of Chi- 
cago Clinics, implied that the pres- 
ent A.H.A. system of councils and 
committees aided by Association ex- 
perts is not adequate to find an- 
swers for the problems and chal- 
lenges which hospitals face today, 
or that A.H.A. facilities would be 
able to disseminate them if found. 

“To accomplish the needs [of hos- 
pitals],” he declared, “the Board 
of Trustees believes that a compre- 
hensive program of research in the 
best methods of hospital operation 
must be pursued. The findings of 
such research must then be trans- 
lated into education programs for 
the preparation of future hospital 
administrators and other profes- 
sional hospital personnel, as well as 
education programs for present 
leaders.” [Italics supplied.] 

The inadequacy of the Association 
is implicit also in at least the first 
four of the following specific ob- 
jectives of such a proposed program 
of research and education as listed 
by Dr. Bachmeyer: 

1. To relieve hospitals individually 
of the financial and personnel strain 
of conducting studies in all aspects 
of hospital operation. 

2. To eliminate duplication of re- 
search effort among hospitals by 
pooling the experience of all per- 
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Edwin L. Crosby, M.D. 


sons and groups interested in the 
improvement of patient care. 

3. To supply the leadership and in- 
itiative necessary to stimulate new 
research. 

4. To evaluate, interpret and report 
research in a form useful to all hos- 
pitals. 

5. To provide educational oppor- 
tunities for substantial numbers of 
people who manage hospitals. 

6. To strengthen and improve the 
graduate course in hospital admin- 
istration. 

7. To provide a demonstration and 
training center for curriculum plan- 
ning of all university courses in 
hospital administration. 

8. To increase and improve the 
number of quality of short courses 
for training those concerned with 
administration at all levels. . . 

9. To encourage the transfer of 
training programs for the para- 
medical groups in the hospital from 
hospital-organized courses to the 
appropriate graduate, college, junior 
college or high school level in the 
regular educational system. 


Structure . . of the Institute of 
Hospital Affairs: The Institute 
would be established as a separate 
entity, but with close coordination 
and affiliation with the A.H.A. and 
a university. 

The Association would appoint a 
board of directors, who would have 


joint membership on the A.H.A. 
board of trustees. Representing the 
interests and needs of hospitals, it 
would be largely a reviewing and 
judicial body, passing on all major 
policy and administrative decisions. 

There would also be a scientific 
committee appointed by the affili- 
ated university. 

“The board of the institute and 
the university scientific committee 
would be responsible for policy, 
programming and expenditure of 
funds. The board would secure the 
approval of the scientific committee 
prior to approving programs or 
budgeting funds. 

The Association’s committee and 
council structure would not be mod- 
ified, but would continued to serve 
in an advisory capacity to the in- 
stitute. According to the speaker, 
“The creation of the institute would 
modify the emphasis of the present 
program of the Association by 
transferring to the institute respon- 
sibility for planning, research and 
education. It would expand the As- 
sociation’s field services and inter- 
pretative functions.” 


Staff .. “The success of the pro- 
posed program,” said Dr. Bachmey- 
er, “would be directly related to 
abilities of full-time staff.” There 
would be a director, experienced in 
research and educational methods, 
with able assistants in the four ma- 
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jor functional areas of activity con- 
templated, namely, community plan- 
ning, administrative practice, pro- 
fessional practice and architectural 
design. 

One of the most promising ac- 
tivities would be the organization 
of a survey team on administrative 
methods. This team, tentatively 
thought of as comprised of an ad- 
ministrator, a personnel expert, an 
accountant, a physician, a methods 
engineer and a sociologist, would 
make a detailed study of operation 
in a number of hospitals. It would 
spend time in intense study in the 
field and would coordinate the ac- 
tivities of the various staff experts. 


Cost of the program .. would 
obviously require a sizeable budget. 
The Institute of Hospital Affairs en- 
visions a building which would pro- 
vide housing for related organiza- 
tions in the hospital and health field, 
as well as provide space for short 
course instruction and dormitory 
facilities. Thus it would become a 
hospital administration clearing 
house and facilitate attainment of 
the institute’s objectives. “Such a 
building,” Dr. Bachmeyer estimated, 
“would cost in excess of two and 
one-half million dollars. 

The research and educational ac- 
tivities visualized would require a 
budget of approximately $500,000 
per year, to cover staff salaries, ad- 
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Part of the throng . . at the A.H.A. afternoon session on September 17 


ministrator training programs, ed- 
ucational programs, publication of 
research findings and field work 
studies. 

The Association is negotiating 
with a foundation (unnamed) for 
a grant of $5,000,000 for the estab- 
lishment and maintenance of the In- 
stitute, of which approximately one- 
half would be used for the con- 
struction of adequate physical fa- 
cilities, the balance to be made 
available during a five-year period 
to implement the institute program. 

“While it is hoped that adequate 
financing from a foundation may be 
available, the Board of Trustees be- 
lieves that, if such financing is not 
forthcoming, plans could be made 
to develop alternate methods for the 
financing of this program,” the 
speaker concluded. 


Edwin L. Crosby, M.D... director 
of the Joint Commission on Accred- 
itation of Hospitals, who assumed 
the A.H.A. presidency during the 
Philadelphia sessions, pointed out 
that “hospitals are running two 
races at the same time. They are 
making a valiant effort to keep pace 
with advances in two great fields: 
1) medicine and 2) industry.” 

He suggested further that the 
main reason for the great strides 
in those two fields is that they have 
well-organized, well-financed and 
well-planned programs of research. 


Therefore, “Just as the physician 
and the industrialist require a sound 
base of research and study, so does 
the hospital administrator.” Since 
the administrator usually has in- 
sufficient time for research, he is 
generally limited “to the area of 
what is known in medicine as ‘clin- 
ical judgment.’” Another way of 
stating it, Dr. Crosby said, is that 
he has “the art but not the science 
of administration.” 

It is now time for science to be 
utilized in the various areas of re- 
sponsibility: 1) departmental, 2) 
hospital and 3) community . . each 
an ‘expanding periphery’ with the 
patient as the focal point. Another 
classification of problems is possible 
in the following areas: 1) admin- 
istration and management, 2) hos- 
pital design, 3) professional prac- 
tice and 4) community relations. 


Science .. “has been used to de- 
fine the responsibilities and scope 
of management. Specific manageri- 
al skills and tools are common re- 
quirements at all levels of success- 
ful responsibility. 

“With these skills and tools we 
define the objectives so as to estab- 
lish plans and controls and stand- 
ards of performance. With these 
plans and functions, the organiza- 
tion structure is established so that 
they may function properly. 


continued on page 76 
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Pay tribute to Pink 








™ LOUIS H. PINK, who is retiring at 
the end of this, his tenth year, as 
head of the largest of the Blue Cross 
Plans, New York’s Associated Hos- 
pital Service, was honored on the 
evening of Sept. 14 by a dinner in 
Philadelphia, on the first day of the 
meeting of the American Hospital 
Association and allied groups, with 
his friends and associates in Blue 
Cross as sponsors. 

The Blue Cross Commission was 
understood to be the actual host, as 
Mr. Pink has served on the Com- 
mission with distinction; and mem- 
bers of the Commission as well as 
Blue Cross executives from all over 
the country and some noted hospi- 
tal leaders were present to do him 
honor. The toastmaster was James 
E. Stuart, chairman of the Com- 
mission, and arrangements were 
handled by a committee including 
E. A. Van Steenwyk, M. Haskins 
Coleman, Jr., and Carl M. Metzger. 

One of the most pleasant things 
about the affair, held at the Hotel 
Barclay, was that it was success- 
fully kept secret from the guest of 
honor, who was with considerable 
difficulty not only kept available 


but kept from knowing what was ° 


impending, so that it was not until 
he was ushered into the handsome 
private dining room and the pres- 
ence of the 70-odd in attendance 
that the plot was revealed. 
Toastmaster Stuart called upon a 
dozen of Mr. Pink’s associates to 
express briefly their esteem for him, 
and they did so in the warmest pos- 
sible terms, covering in their varied 
comments the period before he 
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came into Blue Cross, while he was 
New York’s Superintendent of In- 
surance, and his highly successful 
work as president of the Associated 
Hospital Service, beginning in 1943. 
The organization now has over five 
million members. 

Mr. Pink acknowledged with evi- 
dent feeling the sincere tributes 
voiced by the group, and declared 
that the Blue Cross movement is 
one which will help keep the coun- 
try “free and independent, as con- 
templated by the Constitution.” He 
and Mrs. Pink, who was present, 
received several handsome gifts 
from the group and others who 
wished to contribute to the event, 
a fine television-phonograph with 
a collection of classical records be- 
ing among them. ee 


A crying need 
answered by 
Michigan Plan 


™ ALERT TO THE NEEDS and wishes of 
Mr. Average American, Michigan 
Blue Cross-Blue Shield has an- 
swered the long-time plaint of sub- 
scribers for a welfare package pro- 
gram in which the Blue twins were 
participants. 

For groups interested in one- 
package programs covering life in- 
surance, accidental death and dis- 
memberment insurance, accident and 
sickness benefits as well as hospital 
and medical protection, Michigan 
Blue Cross and Blue Shield, in co- 
operation with the insurance com- 
pany of the group’s choice, can help 
develop such a program which will 
include full Blue Cross-Blue Shield 
benefits. A single payroll deduction 
will take care of the whole package. 

Blue Cross experts will help 
groups work out the benefits and 
costs of this sort of balanced one- 
package program. Reputable and 
long-established insurance compa- 
nies which offer life insurance, ac- 
cidental death and dismemberment 
insurance, and accident and sickness 
benefits, have been working with 
Blue Cross to provide such one- 
package programs. 


Retirement rate .. Retired em- 
ployees . . that is, employees reach- 
ing pension status in firms having 
formal employee retirement pro- 
grams . . can now continue their 
Blue Cross-Blue Shield group bene- 
fits at prevailing group rates. This 
is not a special program, the Mich- 
igan Plan emphasizes, but the reg- 
ular Blue Cross-Blue Shield pro- 
gram made available to retired 
members of groups that have Blue 
Cross-Blue Shield protection. 
Under this retired employees pro- 
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gram, employees reaching formal 
pension status may form a retired 
Blue Cross-Blue Shield group. Each 
member must have been previously 
enrolled in Blue Cross-Blue Shield 
for at least five consecutive years 
prior to retirement or since the in- 
ception of the Blue Cross in their 
group. Because persons of formal 
retirement age are inclined, as a 
group, to use hospital and medical 
services at higher than normal rate, 
this program is being offered only 
under limited and clearly defined 
conditions. 

James R. Foster, Detroit enroll- 
ment manager, a pleasant gentleman 
sitting smiling behind the eight-ball 
(literally) on his desk, is in charge 
of the new package program. It is 
he who handles the problems of all 
of the big automotive firms which 
are enrolled in Detroit Blue Cross, 
and a busy man he is indeed. 

So are they all, all busy, the 961 
(can that figure be right?) Michi- 
gan Blue Cross-Blue Shield em- 
ployees, as I discovered on a visit to 
the Michigan Plan when I chanced 
to be in Detroit this summer. Busy, 
and gracious, and apparently happy 
in their work. 

I was amazed by the size, the 
diversity of programs offered, the 
sincere interest.and pride in their 
own and their Plans’ accomplish- 
ments the Michigan employees 
showed; not at all surprised at the 
affectionate esteem in which they 
held their boss-man, genial, hard- 
working, foresighted Bill McNary, 
who, despite his busyness, can still 
contrive to be a gracious host. 

His cheerful, busy personnel di- 
rector, Mrs. Mildred Sullivan, spent 
the better part of an afternoon 
showing me through the Michigan 
Plans which sprawl over a dozen 
floors in the handsome Washington 
Boulevard Building in downtown 
Detroit. (Sprawl is hardly the word 
for there is actually great compres- 
sion.) 


Solve problems . . From the Hos- 
pital Relations department, which 
handles claims, I discovered that the 
Plans embrace 197 hospitals, and to 
keep relationships operating smooth- 
ly, Blue Cross has a crew of service 
representatives who routinely visit 
the hospitals and serve as a sort of 
problems-solution bureau, handling 
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administrative problems between 
the hospitals and the Plan, problems 
relative to billing procedures, and 
the education of new personnel in 
respect to Blue Cross procedures. 
The service representatives have a 
background of accounting experi- 
ence so they are able to offer con- 
structive suggestions relative to ac- 
counting problems. Michigan em- 
ploys six ‘of these service repre- 
sentatives, and like others through- 
out the country (Michigan inaugu- 
rated this type of service in 1946; 
twenty-five other Plans throughout 
the country are falling in line) they 
are working for uniformity of ac- 
counting practices nationally. 

Such an accounting system is 
now, more than ever before, ex- 
pedient, as under the reimbursable 
government formula, hospitals must 
know their per diem costs. In Mich- 
igan, each representative has ap- 
proximately 30 hospitals which he 
calls on once in every two weeks. 
Hospitals welcome these representa- 
tives, wouldn’t want to do without 
them, as they solve problems which 
might prove mutual headaches to 
themselves and the Blue Cross and 
keep relationships on an amicable 
basis. 

The Blue Cross nurse, on the 
premises, working closely with Hos- 
pital Relations, is another busy per- 
son .. Molly Austin, in addition to 
watching over the Blue Cross staff, 
serves as a sort of trouble-shooter- 
deluxe. She reviews doubtful claims, 
saves the Plan many dollars on 
claims judged not acceptable, ap- 
peases hospitals and _ subscribers. 
Not only does she do a teaching job 
as far as different types of hospitals 
and new drugs are concerned, but 
she also does educational work in 
respect to the 600 special hospitals: 
nursing homes, private hospitals and 
the like, not under the Blue Cross 
aegis. These she trains, by letter, 
about benefits in 62 different types 
of cases. In 1951, she and her small 
department wrote over 4,000 letters 
on diagnoses, tuberculosis, nervous 
and mental cases. 


For individuals . . Michigan has 
an individual enrollment campaign 
once a year. This is conducted 
largely through newspaper adver- 
tisements with companion T-V and 
radio talks, posters in the hospitals, 


and in doctors’ offices. Ed McGrath 
said that 74,000 asked for and re- 
ceived literature last year; 35,000 
sent in applications. ° 

Austin L. Pino, an enthusiastic 
gentleman in charge of rural en- 
rollment, says that over 100,000 per- 
sons in Michigan are enrolled 
through Farm Bureaus, granges or 
similar organizations in the state. 

Though the Michigan Plan, sec- 
ond largest of all Blue Cross Plans, 
writes several types of contract, 
about 90 per cent of the subscribers 
(about 1,000,000 contracts) have the 
Comprehensive Hospital Care Cer- 
tificate. Roughly this provides 120 
days of care for each period of hos- 
pital confinement in semi-private 
(two-bed) or ward accommoda- 
tions. Periods of hospital confine- 
ment is defined as a continuous pe- 
riod of hospital confinement or suc- 
cessive periods of hospital confine- 
ment when the last date of dis- 
charge and the date of readmission 
are separated by less than three 
months. 

Meals, including special diets, 
general nursing service, use of op- 
erating and other surgical treatment 
rooms, anaesthesia, laboratory ex- 
aminations including typing of blood 
donors, pathological laboratory serv- 
ices, basal metabolism, physical 
therapy, oxygen, drugs, biologicals, 
solutions, gauze, dressings, casts, use 
of radium when owned or rented by 
the hospital are among the services 
included under the contract. 

Several of Michigan’s staff mem- 
bers were planning to attend or en 
route to the Blue Cross-Blue Shield 
Executive School when I -was there. 


Executive program .. This is a 
course, to be covered in sessions 
this year and next, planned by a 
joint planning committee composed 
of representatives of the University 
of Michigan and Blue Cross-Blue 
Shield Districts VII and VIII. The 
objectives of the course which 
started Monday, August 4, and ran 
for three consecutive weeks, are: | 


1. To broaden the perspective of 
Blue Cross-Blue Shield executives 


2. To train personnel for key ex- 
ecutive positions 


3. To stimulate training and de- 
velopment within the Blue Cross- 
Blue Shield plans. B 
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News from 


Washington 


The Joint Congressional 
Committee on Defense Produc- 
tion was told by Defense Mo- 
bilizer Henry H. Fowler at a 
hearing on Oct. 1 that gov- 
ernmental authority to allo- 
cate major defense materials, 
including the scarce metals, 
should be continued at least 
until July 1, 1953, the point 
being made that despite the 
growing stockpiles of essen- 
tial materials the various items 
must be carefully used, Mr. 
Fowler mentioned as two ma- 


jor problems still confronting: 


the defense program the need 
for more aluminum plants and 
a shortage of high-heat ferro 
alloys, the latter being needed 
for jet engines. The copper 
situation, he said, is consider- 
ably better than at any time 
since Korea. The Defense Pro- 
duction Administration has an- 
nounced that it is inviting alu- 
minum manufacturers to ex- 
pand primary production from 
1,546,000 short tons a year to 
1,746,000 short tons by Jan- 
uary, 1955. 


The Veterans Administration 
announced on Oct. 1 that be- 
cause of cuts by Congress in 
appropriations 2,250 hospital 
employees are to be dropped 
and other medical services 
will also be reduced. Physi- 
cians, nurses, dentists and 
dietitians are not included, 
however, it was stated. Trans- 
fers of some employees in the 
exempt groups to other hospi- 
tals to produce a balanced 
staff may be made in some 
cases. Peak employment in 
the V-A was reported as hav- 
ing been in February, 1947, 
with 226,131 employees, as 
compared with 178,034 in Au- 
gust of this year. 


= With practically all of the Federal officials interested 
in hospital matters present and active at the A.H.A. and 
related meetings in Philadelphia, and President Truman hin- 
self unexpectedly in the limelight there, all who cared to 
avail themselves of the opportunity to listen could and 

did hear the latest views from top-level people. As re- 
ported elsewhere, Dr. John W. Cronin, chief of the Hospital 
Facilities Division of the Public Health Service, reviewed 
the Hill-Burton program in detail, expressing the view that 
it had been a success in spite of some grounds for criti- 
cism; and he was supported in this by Albert V. Whitehall, 
director of the A.H.A. Washington Service Bureau. 





The review of the program was especially timely 
because of announcement of the completion of the one-thou- 
sandth project, the 49-bed hospital at Lebanon, Oregon, and 
arrangements for special observance of its opening on Oct. 
12 with Dr. Leonard A. Scheele, Surgeon General of the 
P.H.S. An article about the hospital and the local people 
who had participated in fund-raising and other work related 
to it was carried in the Sept. 13 issue of "The Saturday 
Evening Post," appearing the week before the Philadelphia 
meetings. 


= A sort of preview of the report of the President's Com- 
mission on the Health Needs of the Nation was given in 
Washington on Sept. 29 by Dr. Paul B. Magnuson, chairman, 
who told the D. C. Medical Society that the report would 
soon be issued. He was quoted as saying, after warning the 
doctors that if they fail to furnish leadership on ques- 
tions of how to meet health needs others will take over: 
"If organized medicine is to retain its rightful place of 
esteem in our society, it had better cease and desist at 
once from its current policy of proclaiming that it, alone, 
can decide whether there are any health problems in this 
country, and that it alone can decide what the average 
doctor should think about the pressing problems of the 
day." He said the report would be based on the 30 all-day 
panels held in Washington plus hearings all over the coun- 
try held by the Commission. 











= A three-day joint Conference of State Commissions on Ag- 
ing and Federal Agencies, the first of its kind, was held 
in Washington Sept. 8, 9 and 10, with several other Federal 
agencies joining the Federal Security Agency and the State 
officials in discussing the problems involved. About 30 
States were represented, and all phases of the subject were 
covered in the program, over which Oscar E. Ewing, Federal 
Security Administrator, presided. It was stated that men- 
tal hospitals in most States are crowded with patients whose 
only difficulty is senility, with the proportion of such 
patients in some cases as high as one-third, resulting in 
measures in some States to prevent the entry of these pa- 
tients into mental hospitals. Lack of resources for sup= 
port was mentioned as a major problem of the aged. 








= According to the consolidated summary of Hill-Burton ap- 
proved projects as of August 3l, the total of all projects 
as 1,856, with a total cost of $1,442,790,523 and a Federal 
share of $511,436,228, providing 89,431 hospital beds and 
293 health centers exclusive of 62 connected with general 
hospitals. Of these projects, 1,004 are in operation, 747 
are under construction and 105 initially approved. 








--Kenneth C. Crain 
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Leo F. Reinartz (left), Co-Chairman of the Industrial Division, and Charles R. Hook 
(center), the Middletown Hospital Building Fund General Co-Chairman, chalk up 
the total reported at the final meeting—$2,012,106. Behind Mr. Hook is Logan 
T. Johnston, President of the Hospital's Board of Trustees. 


Industry and Employees give 74% of Goal 


in Two Million Dollar Hospital Campaign 





Industrial corporations and their employees contributed 
$1,470,000 in a recent $2,000,000 campaign for the 
Middletown Hospital at Middletown, Ohio. The average 
employee gift was $89.39. 


The campaign to expand the existing building was the 
largest ever conducted in this community of less than 
50,000 population. It was over-subscribed on schedule, 
and raised a total of $2,027,542. At the start, the objec- 
tive had to be increased from $1,250,000 because of 
increased building costs. 


Outstanding accomplishment was the financial partici- 
pation of 8,081 industrial employees who pledged $722,338, 


divided almost equally between the higher salary and the 
wage-and-hour groups. The minimum sought from wage- 
and-hour employees was $50 over a 24-month period. 


Industrial corporations, contributing on the basis of 
the number of their employees, gave $747,393. 


Last month we reported an over-the-goal campaign at 
another Middletown—in Connecticut—which raised 
$686,000 or 274% of its $250,000 objective for the 
Middlesex Hospital there. 


Ketchum, Inc. is proud to have provided the profes- 
sional direction for both of these successful campaigns. 


Consultation Without Obligation 


KETCHUM, INC. 
Campaign Direction 


CHAMBER OF COMMERCE BUILDING, PITTSBURGH 19, PA. AND $00 FIFTH AVENUE, NEW YORK 36 


CARLTON G. KETCHUM, President « NORMAN MACLEOD, Exec. Vice President 
MCCLEAN WORK, Vice President « H. L. GILES, Eastern Manager 


MEMBER AMERICAN ASSOCIATION OF FUND RAISING COUNSEL 
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List Your Meetings 
As soon as the dates for the next 


succeeding meeting of an organiza- 
tion have ben determined an offi- 
cial should forward those dates at 
once to Editor, Hospital Manage- 
ment, 200 E. Illinois St., Chicago 11, 
Ill. to insure appearance in this cal- 
endar. 











October 


16-17 . . Mississippi State Hospital As- 
sociation, Heidelberg Hotel, Jack- 
son, Miss. 


20-21 . . Oregon Association of Hospitals, 
Pilot Butte Inn, Bend, Ore. 


20-24 . . AHA Institute on Nursing Service, 
Claremont Hotel, Berkeley, Calif. 


21-24 .. American Dietetic Association, 
Municipal Auditorium and Hotel 
Radisson, Minneapolis, Minn. 


22-23 . . Washington State Hospital Asso- 
ciation, Cascadian Hotel, Wenat- 
chee, Wash. Executive secretary, 
John Bigelow, 370 Skinner Build- 
ing, Seattle 1, Wash. 


22-24 . . Manitoba Hospital Association, 
Royal Alexandra Hotel, Winni- 
peg, Man. 


23-28 .. American Physical Therapy As- 
sociation, Bellevue-Stratford, Phila- 
delphia, Pa. 


27-29 .. Ontario Hospital Association, 
Royal York Hotel, Toronto, Ont. 


29-30 .. Vermont Hospital Association, 
Pavilion Hotel, Montpelier, Vt. 


November 


6-7 . . Colorado Hospital Association, 
Cosmopolitan Hotel, Denver. 


6-7 . . Oklahoma State Hospital Asso- 


ciation, Skirvin Hotel, Oklahoma 
City. Secretary, Cleveland Rod- 
gers, 4900 S. Lewis Ave., Tulsa, 
Okla. 


6-7... Kansas Hospital Association, 
Town House, Kansas City, Kans. 


10-11 . . Maryland-District of Columbia- 
Delaware Hospital Association, 
Hotel duPont, Wilmington, Del. 
Executive secretary, A. K. Parris, 
200 W. Baltimore St., Baltimore 
1, Md. 


10-14... AHA Institute on Purchasing, 
Sheraton Hotel, St. Louis, Mo. 


10-14... AHA Institute on Accounting, 
Knickerbocker Hotel, Chicago. 


13-14 . . Nebraska Hospital Association, 
Pathfinder Hotel, Fremont, Neb. 


20-21 . . Illinois Hospital Association, Ho- 
tel Abraham Lincoln, Springfield. 
Executive director, James R. Ger- 
sonde, 105 W. Adams St., Chi- 
cago 3. 


20-21 . . Missouri Hospital Association, 
Hotel Jefferson, St. Louis, Mo. 
Executive secretary, Irene F. 
McCabe, 4904 Delmar Blvd., St. 
Louis 8, Mo. 


December 


1-5 .. AHA Institute on Housekeeping, 
St. Charles Hotel, New Orleans, 
La. 


6-7... American College of Clinic Ad- 
ministrators. Chase Hotel, St. 
Louis, Mo. 


1953 


January 


20 . . Massachusetts Hospital Associa- 
tion, Sheraton Plaza Hotel, Bos- 
ton. Executive secretary, Henry 
G. Brickman, 14 Somerset St., 
Boston 8, Mass. 





hospital calendar 


February 


10-13 . . American Protestant Hospital As- 
sociation, Palmer House, Chica- 
go, Ill. Executive director, Albert 
G. Hahn, Protestant Deaconess 
Hospital, Evansville 11, Ind. 


11-12 . . National Association of Metho- 
dist Hospitals and Homes, Palmer 
House, Chicago. Executive secre- 
tary, Karl P. Meister, 740 Rush 
St., Chicago 11, Ill. 


12-14... Arizona Hospital Association, 
Adams Hotel, Phoenix, Ariz. 


April 


6-9 . . Ohio Hospital Association, Neth- 
erland Plaza Hotel, Cincinnati. 
Executive secretary, Room 414, 
55 E. State St., Cleveland 15, O. 


May 


4-6 .. Tri-State Hospital Assembly, Pal- 
mer House, Chicago, Ill. Execu- 
tive secretary, Albert G. Hahn, 
administrator, Protestant Deacon- 
ess Hospital, Evansville 11, Ind. 


8-10 . . Tennessee Hospital Association, 
Andrew Jackson Hotel, Nashville, 
Tena. 


20-22 . . Middle Atlantic Hospital Assem- 

- bly, Convention Hall, Atlantic 

City, N. J. Included will be the 

state meetings of the Hospital 

Associations of New York, Penn- 
sylvania and New Jersey. 


20-22 . . New Jersey Hospital Association, 
Convention Hall, Atlantic City, 


aN. 


28-July 3... American Society of X-ray 
Technicians and Canadian So- 
ciety of Radiological Technicians, 
Royal York Hotel, Toronto, Ont. 
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BESIDES PROVIDING THE PUREST PYROGEN-FREE 


DISTILLED ee 
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THIS 
BARNSTEAD — 3 


NEW COMPACT 
WALL MOUNTING 


SAVES VALUABLE WALL SPACE 


It’s Barnstead’s Newest . . . a Central Supply Still that takes up 
a minimum of space, gives you extra usable space, plus a 
compact wall mounting that makes installation quick — easy. 
And there’s more Pure Water News: Extra high evaporator 
counteracts foaming and priming, constant bleeder device 
continuously deconcentrates raw water, Spanish Prison Type 
Baffle strips out minute entrainment including pyrogens, heat- 
ing coil easily removed for cleaning, and all parts in contact 
with distillate heavily coated with pure black tin. Produces 10 
g.h.p. with Pyrex storage capacity of 12 gallons. 
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THESE HOSPITALS 
plus thousands of others 
throughout the World 
DEPEND ON BARNSTEAD 


FOR THEIR 
PURE WATER SUPPLY 





















Oak Park Hospital, Oak Park, Illinois 
Ringgold County Hospital, Mt. Ayr, lowa 

Veterans Administration Hospital, Waukon, lowa 
Hospital Sanatorium St. Joseph, Rosemont, Montreal 
Mercy Hospital, Mt. Vernon, Ohio 

Callinger Municipal Hospital, Washington, D. C. 
Rochester State Hospital, Rochester, Minn. 

St. Luke's Hospital, Boise, Idaho 

Memorial Hospital, Modesto, California 

St. Margaret's Hospital, Dorchester, Mass. 
Montefiore Hospital, New York, N. Y. 

Newton Memorial Hospital, Newton, N. J. 

State Hospital, Hastings, Minn. 

U of C Medical Center, San Francisco, California 
Veterans Administration Hospital, Madison, Wis. 

St. John Hospital, Santa Monica, California 

Athens General Hospital, Athens, Ga. 

Central Suffolk Hospital, Riverhead, N. Y. 

Cimarron County Hospital, Boise City, Oklahoma 
Veterans Hospital, Baltimore, Md. 
Meriden Hospital, Meriden, Conn. 
Baptist Hospital, Pensacola, Florida 
Mt. Sinai Hospital, New York, N. Y. 
Bradford Hospital, Bradford, Pa. 
Yorktown Hospital, Yorktown, Texas 
King's County Hospital, Brooklyn, N. Y. 
Veterans Hospital, New Orleans, La. 
Children's Hospital, Louisville, Kentucky 


Remember—for the Purest Distilled Water 
since 1878 Barnstead is Best 


TRADE MARE AEG US PAT OFF. 


f2arnstead 


STILL & STERILIZER CO. 









WATER PURITY 
IS ALWAYS 
MEASURED BY 
BARNSTEAD STANDARDS 
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as the editors see it 





™ THERE IS NOTHING of which HOs- 
PITAL MANAGEMENT is more proud 
than its membership in both the 
Audit Bureau of Circulations, better 
known as the ABC, and Associated 
Business Papers, Inc., known as the 
ABP. 

Membership in these organiza- 
tions means that its circulation is 
carefully audited at regular inter- 
vals, that its principles of operation 


A good convention 


The series of meetings in Phila- 
delphia beginning September 14, 
bringing together perhaps the larg- 
est assemblage of people from the 
hospital and related fields ever held, 
was all that could possibly have 
been expected, and should have 
been pleasant as well as profitable 
to the thousands attending, despite 
Philadelphia’s inadequate accom- 
modations. The American College 
of Hospital Administrators, the 
American Hospital Association, the 
American Association of Hospital 
Consultants, the American Associa- 
tion of Nurse Anesthetists and the 
Association of Hospital Planning 
agencies all had excellent programs, 
delivered by able speakers, and 
covered their respective areas with 
complete success. 

Some important business was 
transacted by the A.H.A., notably 
the approval by the House of Dele- 
gates of the trustees’ decision in 
favor of an Institute of Hospital Af- 
fairs, with the financing of this am- 
bitious project still not decided. The 
report on the progress of the hospi- 
tal accreditation program by in- 
coming President Edwin L. Crosby, 
M.D., director of the Joint Commis- 
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A measure of achievement 


are consistently maintained at a 
high level of accomplishment. 
Thanks to the ABC audit HospI- 
TAL MANAGEMENT is able to measure 
accurately its acceptance by its 
readers. HOSPITAL MANAGEMENT is 
grateful for the uniformly high level 
of acceptance by hospitals. It is a 
responsibility which is not taken 
lightly. It is a challenge to ever 
higher accomplishment. * 


sion, indicating adherence for the 
time being to the standards set up 
by the A.C.S., and the discussion of 
nurse training-school accreditation, 
gave evidence of the growing im- 
portance of this area of self-exam- 
ination. 

Meanwhile, with the end of Dr. 
Anthony J. J. Rourke’s administra- 
tion as president and the assump- 
tion of office by his able successor, 
the election of Ritz E. Heerman as 
president-elect assured the mem- 
bership of the A.H.A. of continued 
high-quality leadership of hospital 
affairs in the Association in the un- 
doubtedly eventful years ahead. # 


Dramatizing 
information 


® ONE CRITICISM of previous A.H.A. 
conventions: that sessions were 
merely lecture periods . . often tedi- 
ously dogmatic ones, at that . . was 
tacitly acknowledged and actively 
remedied at Philadelphia this year. 

Instead of a succession of individ- 
ual addresses on well-worn themes, 
the program committee substituted 





panel discussions in two major gen- 
eral sessions. Audience reaction was 
gratifying. 

This should be not merely a hint 
but a bold signpost toward the type 
of material and method of presenta- 
tion that intelligent participants in 
such a convention desire. & 


Still a live issue 


™ THOSE OPTIMISTS who believed, on 
the basis of the absence from the 
platform of the President's party of 
any explicit boost for a compulsory 
health insurance plan, that the issue 
was quietly passing out of the pic- 
ture, have been disillusioned lately 
with rather surprising emphasis, 
everything considered. 

In a word, it appears that the Ad- 
ministration and, presumably, its 
successor if of the same party, hold 
steadily to the same line as for some 
years past, that it is necessary for 
the preservation of individual health 
in this country for government to 
control the prepayment idea and to 
extend it in some fashion to all who 
work. 

While nobody has ever presented 
any new idea to take care either of 
those who do not work or of the 
numerous others for whom no cov- 
erage even under government com- 
pulsion has been proposed, the Fed- 
eral take-over was presented as an 
active threat, and of all places, at 
the Philadelphia convention and in 
the developments which grew out 
of it. 

The unexpectedly dramatic fash- 
ion in which President Truman’s 
“nonpolitical” address at the Fed- 
eral luncheon thrust the issue of 
governmental intervention in in- 
dividual health care into the picture 
is dealt with fully elsewhere in this 
issue. The irony of the President’s 
barbed shafts on the subject was 
that most of his listeners did not 
even realize what was happening, 
for the reason that the whole con- 
troversy hinged on a direct quote 
from a statement by one of the 
presidential candidates and Mr. 
Truman’s comments on it. 

While so few could identify the 
quotation that it took the newspa- 
pers to make the point clear, as they 
all did, the general aspect of the 
matter was obvious enough. What 
was not obvious until the well 
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~ HOSPITAL SCREEN 


vives vou (real advantages! 


Lightweight ¢ The lightest all-purpose hospital 
screen ever designed—only 414 pounds! So easy to 
lift or move or store. 


Stardy ¢ One-piece tubular aluminum frame, 
anodized for lifetime satin finish. Glider base plus 
self-locking hinges make this screen virtually tip- 
proof. 

Easily Maintained ¢ Panels of durable Good- 
year Vinyl require no laundering. They can be 
cleaned in a jiffy with light germicidal solution— 
without removing from frame. “Snap-out” curtain 
rods permit split-second replacement of panels. 

Eye Appeal ¢ Beautiful Vinyl panels in a vari- 
ety of cheerful colors—blue-gray, pastel rose, pastel 
green, or white. Also, a new nursery design with 
gay circus characters. Satin-finish aluminum frame. 
Flexibility ¢ Exclusive design provides extreme- 
ly compact folding. Can be used as either 2 or 
3 panel screen. 

Easily Stored ¢ Folds to only 114” thickness. 
Requires an absolute minimum of storage space. 

Low Cost ¢ Compare this PREsCO feather-lite 
Screen, feature for feature, with any other. Then 
compare costs. The PRESCO Screen, complete with 
Vinyl panels—only $39.50! Extra screen panels, 
$2.00 each. (Without panels, $36.00 ) 
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Write for swatches which show 
the true beauty of these Vinyl panels. 
Address PRESCO COMPANY, INC., Hendersonville, N.C. 















































‘PRESCO IDENTIFICATION SYSTEM 


...-for easier, faster, positive identification 


@ For both baby and adult patient identification, the PREsco sysTEM 
provides positive identification with minimum preparation and appli- 
cation time. Soft, pliable plastic bracelet (pink, blue, or white) slipped 
around wrist or ankle. Won’t come off until cut off. Paying for itself in 
hundreds of hospitals. Write for Free Samples. 


Address PRESCO COMPANY, INC., Hendersonville, N. C. 
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known department of fuller expla- 
nation came into action by way of an 
informed press was that the ques- 
tion of compulsory as against vol- 
untary health care insurance had 
actually been injected into the pres- 
idential campaign, with every evi- 
dence of the most deliberate intent. 

The fact that Mr. Truman indi- 
cated in his address that he intended 
to rely heavily on the Commission 
for the Health Needs of the Nation, 
whose work he emphasized he has 
not sought in any way to control, 
need not be given too much weight, 
if only for the reason that a new 
President will sit in the White 
House shortly after the Committee’s 
expected report in the latter part of 
this year. If this report meets the 
expressed hope of the President, 
with directions for “better health 
for everyone,” it will certainly be 
all that could be asked. 

Meanwhile, there appeared from 
his remarks at Philadelphia, judged 
in the light of their bearing on the 
issue of government compulsion 
versus voluntary methods in health 
care, no reason to feel that he had 
deserted the cause to which Mr. 
Oscar Ewing has been so devoted in 
the past few years. 

Some of the later developments 
were sufficiently pointed to under- 
line the facts rather strongly. Prom- 
inent among these was the an- 
nouncement by the A.M.A. of the 
official termination of its national 
educational campaign, which has 
been underway for four years, for 





™ THE RESIGNATION of Dr. William 
H. Walsh as executive secretary of 
the A.H.A. was announced in the 
October, 1927 number of ‘hm,’ as 
was the selection of Dr. Louis H. 
Burlingham, superintendent of 
Barnes Hospital, as president-elect. 
Dr. Joseph C. Doane, then super- 
intendent of Philadelphia General 
Hospital, succeeded Dr. R. G. Brod- 
erick, director of Stanford Univer- 
sity Hospital as the Association’s 
head and leader of activities for the 
following year. 
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/) , sentiment could be echoed with no 


the purpose, as Dr. Louis H. Bauer 
put it, “of arousing the American 
people to the dangers of socialized 
medicine, and which has played a 
vital part in accelerating the growth 
and development of voluntary health 
insurance.” 

This was promptly seized upon in 
Washington as a sort of confession 
of defeat, although in all conscience 
it certainly cannot truthfully be 
called anything of the sort; but at a 
Truman press conference on Sept. 
25, where the matter was called to 
the President’s attention, he com- 
mented that after his speech of Sept. 
16 at Philadelphia the A.M.A. was 
now admitting, by disbanding its 
committee, that it had been wrong, 
adding that his speech ended his 
battle with the Association. This 
comment shows rather emphatically 
the way the President himself 
viewed his A.H.A. talk. 

At the same time, Senator James 
E. Murray of Montana and Rep. 
John D. Dingell of Michigan, wide- 
ly and unfavorably known through- 
out the hospital and medical fields 
for their fortunately unsuccessful 
sponsorship of several bills propos- 
ing a system of compulsory Federal 
health care insurance, issued a four- 
page statement which, like Presi- 
dent Truman’s Philadelphia address, 
attacked Gen. Eisenhower’s views. 
Their own attitude is sufficiently 
well known through their consistent 
if fruitless efforts, in the series of 
Wagner-Dingell bills, to impose a 
governmental system on. the nation. 


™ OUTSTANDING FEATURE of the 1927 
convention . . as of practically every 
year since . . was the tremendous 
array of equipment, goods and para- 
phernalia gathered together by sup- 
pliers. Although this phase of the 
convention is too well known today 
to merit singling out annually, the 
October, 1927 “hm’ carried a rhap- 
sodic article entitled, “Like Circus 
of Childhood, A.H.A. Exhibits Are 
Bigger, Better Than Ever.” This 





To fill out the chronological re- 
port of the situation down to date, 
it should be added that on Septem- 
ber 25 the American Medical Asso- 
ciation, in obvious reply to the Pres- 
ident’s statement referred to above, 
stated that it “will never cease its 
fight against national compulsory 
health insurance,” which is also, it 
may be ventured, the attitude of 
the great majority of hospital peo- 
ple and all others concerned with 
the problem, including the general 
public. 

And on Sept. 29, in Washington, 
Dr. Paul B. Magnuson, chairman of 
the President’s Commission on the 
Health Needs of the Nation, told the 
District of Columbia Medical So- 
ciety that the Commission had had 
an absolutely free hand and would 
soon submit an unbiased report, 
adding a warning that the country’s 
physicians should assume leader- 
ship in plans to meet health needs 
or other elements will take over, 
with the comment: “You gentlemen 
who live in Washington know we 
will have plenty of planners here 
wanting to take over your life and 
mine.” 

Considering the distinguished 
source of this remark, it appears to 
furnish a sound and solid close to 
the review of the somewhat un- 
expected appearance of the health 
insurance issue in the national cam- 
paign. It also gives fair warning to 
the optimists that the fight is not 
yet over, and may even be only be- 
ginning. | 
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less truth in 1952. 


™ VARIOUS OTHER PIECES were de- 
voted to the meetings of the Prot- 
estant hospital group, the O.T. an- 
nual sessions, an outpatient section, 
TB hospital executives, as well as 
other state and sectional gatherings. 
An important feature of the issue 
was the nine-page listing of the 1,- 
803 hospitals on the latest approved 
list of the American College of Sur- 
geons. 5 
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costly syringe breakage. 
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Steraject Penicillin G Procaine 
Crystalline in Aqueous Suspension 
(300,000 units) 





Steraject Penicillin G Procaine 
Crystalline in Aqueous Suspension 
(1,000,000 units) 


world’s largest producers of antibiotics 


ANTIBIOTIC DIVISION, CHAS. PFIZER & CO., INC., BROOKLYN 6, N.Y. 
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in hospitals 





Bailey, Norman D. . . Assumed duties as 
general manager of the House of St. 
Giles the Cripple, NYC. He has been 
associate director at Michael Reese Hos- 
pital, Chicago. He was formerly per- 
sonnel director at Michael Reese and 
administrator of Knickerbocker Hospital, 
NYC. Mr. Bailey is a personal member 
of the A.H.A. 


Bankston, Jesse H. . . Resigned as state 
hospital director for Louisiana, a post 
held since 1949, to enter the manage- 
ment consulting field, specializing in 
hospital administration. 


Berke, Mark . . Resigned as administrator 
of the Albert Einstein Medical Center— 
Southern Division, Philadelphia, to be- 
come director, Mount Zion Hospital, San 
Francisco, succeeding Dr. J. A. Katzive. 
Mr. Berke has also served as assistant 
director, Mount Sinai Hospital, Cleve- 
land, and is a member of the A.C.H.A. 
and the A.H.A. 


Devine, James V. . . Named administrator, 
Wesson Memorial Hospital, Springfield, 
Mass., succeeding Edna M. Hayward, 
RN. who becomes head of Cable Me- 
morial Hospital, Ipswich, Mass. 


Hayward, Edna M., MD . . see preceding 
item. 


Johnson, Emmett R. . . Appointed admin- 
istrator, Eastern Baptist 
Hospital, Paducah, Ky., 
which will open its 
117 beds in early sum- 
mer, 1953. Mr. John- 
son, who received his 
MHA from the North- 
western U. program in 
1952, previously had 
obtained a BBA in 
H.A. from North Texas 
State College at Denton. Previous hos- 
pital experience was at Medical Center 
Hospital, Tyler, Texas as administrative 
resident; Passavant Memorial Hospital, 
Chicago; and Baylor University Hos- 


Johnson 
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pital, Dallas, Texas, as administrative 
extern. 


Lasker, Joseph J. . . see Tuveson notice. 


Morrison, William H. . . Named admin- 
istrator of West Jersey Hospital, Cam- 
den, N. J., after having served as busi- 
ness manager, Friends Hospital, Phila- 
delphia. 


Ogrean, Richard B. . . Appointed admin- 
istrative assistant, Grace-New Haven 
Community Hospital, New Haven, Conn., 
where Gerald Ouellette has been 
named administrative resident. Both 
men are graduates of the Yale U. 
Course in H.A. e 


Ouellette, Gerald . . see preceding item. 


Paulson, Arthur B. . . Appointed admin- 
istrator, Jordan Hospital, Plymouth, 
Mass. Previously he was assistant ad- 
ministrator at the Brogkton Hospital, 
Brockton, Mass. 


Perrez, Allen J., Jr. . . Appointed to the 
new post of assistant 
to the administrator, 
Rochester General Hos- 
pital, Rochester, N. Y., 
after serving there as 
credit manager since 
1949. A graduate of 
. the School of Nursing 
at Rochester State Hos- 
pital in 1939, he has 
served as a nurse in 
St. Joseph's Hospital, Elmira, N. Y.; St. 
Mary's Hospital, Saginaw, Mich., and 
was formerly night supervisor at 
Rochester State Hospital. He served as 
chairman of the Hospital and Proges- 
sional group at the Washington con- 
ference of the National Retail Credit 
Men's Assn. last June, and has been 
named chairman of this group for next 
year’s convention. 





Perrez 


Ramer, C. P. . . Resigned as administrator 


of the S. E. Lackey Memorial Hospital, 
Forest, Miss., to enter private business 
in Corinth, his former home. 


Rinker, Carl D. . . Appointed assistant 
director, Grant Hospital, Chicago, after 
serving as assistant director of Worces- 
ter City Hospital, Worcester, Mass. 


Ross, Hugh F. . . Appointed administrator, 
Barrie Memorial Hospital, Ormstown, 
Quebec. He attended the U. of Toronto 
Course in H.A. and has just completed 
his administrative residency at St. Cath- 
erine’s General Hospital. 


Sister Carlos . . Assumed duties as ad- 
ministrator, Hotel Dieu, New Orleans, 
La., after serving since 1946 as direc- 
tor of the affiliate school of psychiatric 
nursing and assistant supervisor, De 
Paul Sanitarium. Sister received her 
BS in Nursing Education from Louisiana 
State U. in 1938, and her MS with a 
major in psychiatric nursing from the 
Catholic U. of American, Washington, 
D.C., in 1950. 


Sister M. Dolorata, O.S.F. . . Named ad- 
ministrator, St. Joseph's Hospital, Phil- 
adelphia, exchanging positions with 
Sister M. St. Robert, O.S.F., who as- 
sumes similar duties at St. Joseph's, 
Reading, Pa. 


Tuveson, Robert F. . . Appointed assistant 
administrator, Middlesex Memorial Hos- 
pital, Middletown, Conn., succeeding 
Joseph J. Lasker. A graduate of the 
Yale course in H.A., Mr. Tuveson served 
his administrative residency at the 
Springfield Hospital, Springfield, Mass. 


Verrastro, Nicholas T. . . Assumed new 
duties as administrative assistant, Water- 
bury Hospital, Waterbury, Conn. A 
graduate of the Columbia U. Course 
in H.A., he has served a year as ad- 
ministrative resident at the Waterbury 
Hospital. 
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Hospital Industries Association officials . . Roger C. Wilde, fourth 
from left, is the new president of the association, succeeding 


™ OTHER OFFICIALS in the picture 
are Howard F. Baer, right, A. S. 
Aloe Company, vice president; J. J. 
Egan, second from right, S. Blick- 
man Company, secretary-treasurer; 
Harlan Prater, left, MacGregor In- 


strument Company, director. Edger- 
ton Hart, fifth from left, has re- 
signed as executive director of the 
association to become secretary of 
the Illinois Manufacturers’ Associa- 
tion. He has been succeeded by 





Charles Payne, at the speakers’ stand. Mr. Wilde is with Sim- 
mons Company, Mr. Payne head of Will Ross 


William E. Smith, Marcellus Co. 
Others in the picture are, second 
from left, George Hooper, Puritan 
Compressed Gas Corp., and, third 
from left, Thomas Murdough, Amer- 
ican Hospital Supply Corporation. = 





Nursing posts 





Bernhard, Rose K. . . Appointed director 
of nursing services and of the School 
of Nursing at Stamford Hospital, Stam- 
ford, Conn. Miss Bernhard has served 
as medical supervisor and assistant di- 
rector of nursing services at Hartford 
Hospital, Hartford, Conn., and as di- 
rector of nurses at Truesdale Hospital, 
Fall River, Mass. 

Corbett, Daphne . . see Hennik item. 

Donnelly, Rosanna Kathryn . . Appointed 
supervisor of nurses, McAllen Municipal 
Hospital, McAllen, Texas. After service 
with the Navy from 1944 to 1946, Miss 
Donnelly was director of the nursing 
center in Houston. 


Durham, Josephine . . Assumed duties as 
director of nurses, East End Memorial 
Hospital, Birmingham, Ala., succeeding 
Mrs. Ferrell Pearce, resigned. 


Foulks, Alma S., Mrs. . . Appointed di- 
rector of nursing, Coahoma County Hos- 
pital, Clarksdale, Mass. A graduate of 
the Royal Victoria Hospital, Montreal, 
she was an Air Force lst Lt. in WW II. 


Hennik, Henrietta R. . . Appointed di- 
rector of nursing and principal of the 
School of Nursing, The Faulkner Hos- 
pital, Faulkner, Mass., succeeding 
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Daphne Corbett, who has resigned for 
further graduate study. Previously Miss 
Hennik was assistant director of nurs- 
ing, Peter Bent Brigham Hospital. 


Jordan, Mary E., Mrs. . . Named super- 
intendent, Henderson County Memorial 
Hospital, Athens, Texas, succeeding Mrs. 
John R. Smither, resigned. Previously 
Mrs. Jordan was superintendent of the 
hospital in Breckenridge, Texas. 


Pearce, Ferrell, Mrs. . . see Durham notice. 


Smither, John R., Mrs. . . see Jordan no- 
tice. 


Miscellaneous posts 





Berry, Charles E. . . Appointed instructor 
in Hospital Administration at St. Louis 
U. Previously he was assistant director 
of Mt. Auburn Hospital, Mt. Auburn, 
Mass. 


Campbell, Allison L. . . Appointed office 
manager, Lowell General Hospital, Low- 
ell, Mass., replacing Alfred J. Michael, 
who is moving to NYC. Campbell was 
formerly assistant chief accountant, Mas- 
sachusetts Blue Cross. 


Gray, Ann .. Recalled to active duty with 
the U.S. Navy from her post as public 
relations director, Aultman Hospital, 
Canton, Ohio. Lt. (j.g.) Gray will report 


to Newport, R.I. for “16 weeks of in- 
struction pending further assignment. 


Kutsch, Henry . . Appointed personnel 
administrator, Passavant Memorial Hos- 
pital, Chicago, succeeding Mortimer Zim- 
merman, who became administrator of 
the Louis A. Weiss Memorial Hospital. 


Montgomery, William C. . . Named busi- 
ness manager, Coahoma County Hos- 
pital, Clarksdale, Miss. He is a gradu- 
ate of Mississippi State. 


McCarty, William J.. MD .. see Tapp 
notice. 


Rolph, Harold J. . . Appointed business 
director, Lawrence County General Hos- 
pital, Ironton, Ohio. A graduate of 

Xavier U., Mr. Rolph previously per- 

formed administrative educational work, 

and supervising, organizing and per- 
sonnel directing in the business and 
industrial fields. 


Swanson, Arnold L., MD . . Recently as- 
sumed duties as executive secretary, 
Canadian Hospital Council, succeeding 
Dr. L. O. Bradley. He was formerly 
deputy medical superintendent of the 
Provincial Mental Hospital and Crease 
Clinic of Psychological Medicine, Esson- 
dale, B.C. A graduate of the U. of 
British Columbia, Dr. Swanson attended 
McGill U. Medical School and interned 
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at Montreal General Hospital. He served 
in the Royal Canadian Army Medical 
Corps, and received an MHA from 
Northwestern U. He is a nominee of 
the A.C.H.A.; married, four children. 


Tapp. Ernest M., MD .. Appointed to 
combined position of manager and chief 
of professional service at the V-A 
Hospital, Poplar Bluff, Mo., succeeding 
Dr. William J. McCarty, who has been 
named manager of the V-A Hospital 


in Vancouver, Wash. Dr. Tapp was 
formerly chief of professional service 
at the V-A institution in Grand Junction, 
Colo. 


Deaths 





Bennett, Gertrude . . Retired director of 
nursing at the Ottawa Civic Hospital, 
Ottawa, Canada (after 22 years in the 
post) and a former vice-president of 
the Canadian Nurses’ Assn. In 1924 





she organized a School of Nursing at 
the Civic Hospital, Ottawa, which 
graduated nearly 2,000 nurses before 
she retired in 1946. She was a former 
chairman of the Council of Nursing 
Education of Ontario and for many 
years served on the Dominion board 
of ‘the Victorian Order of Nurses. 


Bruner, Joseph Clyde, MD, 56 . . Founder 
and head of St. Mary's Hospital, Rayne, 
La. After a lengthy illness; in N.O. 





Institute of Hospital Affairs 
continued from page 63 
Such, in short, would be the func- 


tion of the proposed Institute of 
Hospital Affairs. 


Anthony J. J. Rourke, M.D... 
president (1951-52) of the A.H.A. 
and director of the Hospital Council 
of Greater New York, discussed 
current needs in “A Look at Hos- 
pitals Today.” 

The increase in the cost of hos- 
pital care is a serious concern of 
hospitals, and ways of controlling 
it are grievously needed. The 
growth of Blue Cross Plans is en- 
couraging, but there remain the in- 
digent and those who suffer cata- 
strophic illness. 

Another economic factor is that 
although voluntary general hospitals 
usually gain community support, 
they rarely have sufficient financial 
resources to undertake significant 
research that might affect nation- 
wide hospital operation. 


Perplexing management prob- 
blems .. arise from the complexity 
of hospital operation. “The average 
hospital,” the speaker noted, “has 
as many as 26 special departments 
encompassing no less than 185 dif- 
ferent jobs. The average industry 
entails or 65 or 70 different jobs.” 
This points up the fact that the ad- 
ministration of a hospital differs 
greatly from that of general indus- 
try in many ways. 


Summary .. “The extension of 
services and the increase use of 
hospital facilities will add to eco- 
nomic problems of patients and hos- 
pitals alike, requiring special study 
and development of 1) improvement 
and extension of prepayment plans 
for the purchase of care; and 2) 
more efficient methods of produc- 
tion and distribution of care. 
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“Emphasis on management en- 
gineering will dictate the need 1) 
for top administrative skill, 2) for 
more highly trained personnel and 
3) for improved operational pat- 
terns. 

“Continued advances in medical 


science will require 1) greater 
knowledge of medical administra- 
tion, 2) strengthened relationships 
between hospitals and physicians 
and 3) emphasis on the develop- 
ment of new techniques for apply- 
ing medical knowledge.” . 





Presbyterian Hospital . . 


administrators at Philadelphia for the hospital meetings were 


entertained at Presbyterian Hospital. Left to right are John C. Atwood, Jr., managing di- 
rector of the Philadelphia hospital; Leslie D. Reed, Presbyterian Hospital, Chicago; 
M. W. Martin, M.D., St. Luke’s Hospital, St. Louis, and John Park Lee, board of pensions 


National Association of Clinic Managers officers . 





. front row, left to right, Harold E. 


Scherer, president-elect; Walter C. Drugg, president; Walter J. Zeiter, M.D., first vice presi- 
dent. Back row, left to right, Arthur A. Johnson, re-elected secretary; Harold R. Heberlein, 
past president; Louis R. Gosdick, treasurer; John W. Gill, second vice president. The 





meeting was held in Chicago Sept. 28 to Oct. 1 
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Out of the vast clinical experience that has accumulated from the increas- 
ing use of Veriloid has come a simplified dosage schedule which rapidly 
produces relief from the distressing discomfort of hypertension. Within a 
short period, patients volunteer that they ‘‘feel better,’’ even before the 
blood pressure begins to drop. 

Here is the new daily dosage schedule which proves satisfactory for 
initial therapy in 9 patients out of 10: 


Uist Dases AMGr Ol @GktOstiars aio o:sis:«'s:e\s «1010: o.0.0'0 5.0.6 01016 sisie'sleiem oie 66s eieseiaiers 2 mg. 
PATIIOSEs) OH1OTOTNOUTS MONG a1; 0;0'0:4, a0 0 0)0:e 050 0/0 0\6.0s)01 6)eleye éiele ee 4 oa sida 2 mg. 
BVCNDOSOs 1016 OUTS NOLO ON: a ie:6 cise s:erecsieis.cistievelaleisversiornveniores 2 to 3 mg. 


.According to this plan, the second dose is taken about two hours after the 


noon meal, the third dose about two hours after the evening meal. 


VERILOID 


BRAND OF ALKAVERVIR 


This schedule simplifies dosage calculation, is quickly productive of 
clinical results, minimizes nausea and other side actions. Dosage should be 
increased by 1 mg. per day every third day until a satisfactory blood 
pressure drop is achieved. The evening dose is usually 1 or 2 mg. larger 
than the other two doses of the day. For the average patient, a daily dose 
of 9 to 15 mg. proves effective and rarely causes side actions. 

Veriloid, brand of alkavervir, is a unique alkaloidal fraction of Veratrum 
viride. It is indicated in the treatment of all grades of essential hypertension 
and in hypertension of renal origin. Available on prescription at all phar- 
macies, in 1, 2, and 3 mg. tablets. Order your free copy of the booklet de- 
scribing Veriloid therapy today. 


RIKER LABORATORIES, INC. 


8480 Beverly Boulevard Los Angeles 48, California 
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Human relations demands teamwork, 


speaker and panel demonstrate 


™ RUNNING A _ HOSPITAL requires 
teamwork on the part of every- 
body, just as the theme of the morn- 
ing AHA session at Philadelphia 
Sept. 17 said, and the large audience 
had some good examples of how 
and why before the meeting was 
over. If something bordering on 
burlesque featured part of the pro- 
gram it was well-and good, for it 
sugar coated a pill which would 
have been unpalatable to many. 

Two approaches to the matter of 
human relations were brought out 
by Malcolm Knowles, administrative 
coordinator of the Adult Education 
Association of the United States, in 
an introductory. talk. The service 
approach, he said, reacts to symp- 
toms while the causal approach 
tries to get at the causes of human 
friction. 

As examples of aggravations 
which bring about human friction 
he listed such things as work not 
being done on time, work of poor 
quality or the shirking of responsi- 
bility. 

In the line of human needs Mr. 
Knowles emphasized that people 
need to be identified with a group, 
and want recognition. 

The speaker defined administra- 
tion as the mobilizing of effort to 
achieve common objectives. 

An interesting point brought for- 
ward was the statement that the 
morale of workers is in direct pro- 
portion to the understanding of ob- 
jectives by workers. 


What to do with $2,600 . . Gordon 
L. Lippitt, training consultant in 
human relations and assistant direc- 
tor of the National Training Labora- 
tory in Group Development, Wash- 
ington, D.C., started a panel war 
with no holds barred when he tossed 
into the panel, demonstrating a de- 
partment head meeting, the propo- 
sition cf what to do with $2,600 
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which the ladies auxiliary has made 
available. 

What the demonstration panel did 
with that was a caution. Every 
department head reacted at once 
with the uninhibited feeling that 
there was only one department 
worthy of the name, ergo, there was 
only one department which should 
have the $2,600. The battle royal 
that ensued was thoroughly enjoyed. 

The demonstration panel con- 
sisted of Dr. Philip D. Bonnet, ad- 
ministrator of Massachusetts Me- 
morial Hospital, Boston, who acted 
as .demonstration administrator; 
Theresa I. Lynch, R.N., dean of the 
University of Pennsylvania School 
of Nursing, who played the role of 
director of nursing services; Morris 
N. Throne, assistant director of 
Sinai Hospital, Baltimore, who 
played the role of controller; Burton 
B. Lovell, Jr., chief engineer, Hart- 
ford Hospital, Hartford, Conn., who 
was the panel engineer; Isola D. 
Robinson, dietetics specialist, Amer- 
ican Hospital Association, the die- 
titian; and James P. Dixon, M.D., 
health commissioner of the City of 
Philadelphia, as the physician. 


Critique . . The sharpest and most 
amusing criticism of all of the gyra- 
tions of the demonstration panel 
came from Dr. Perry S. MacNeal, 








associate in internal medicine at 
Jefferson Medical College, who ex- 
amined the psychiatric reasons for 
the behavior of each member of the 
demonstration panel. 

Richard J. Stull, director of hos- 
pitals and infirmaries of the Uni- 
versity of California Hospital, San 
Francisco, observed a lack of co- 
operation (an understatement!) and 
he thought there should have been 
some preliminary meetings before 
grappling with the problem of what 
to do with the $2,600. 

Frances Purdy, director of the 
W. K. Kellogg project in nursing 
service at the University of Pitts- 
burgh School of Nursing, observed 
that there was too much “I” and 
too little “we” in the discussion of 
the problem. A member of the 
audience volunteered that there 
might have been an easing of the 
tension if the administrator had 
talked over the problem with each 
member of the staff separately be- 
fore holding the staff meeting. 

Mr. Lippitt noted that there was 
no atmosphere of problem-solving 
about the staff session. 

Mr. Knowles said that the prob- 
lem is to develop teamwork first 
of all. The administrator, he said, 
must take the lead in developing 
a hygienic human relations environ- 
ment. 

The following points were made 
by Mr. Knowles: 

1. There must be a respect for 
personality. 

2. All decisions must be partici- 
pated in by those affected by the 
decisions. 

3. All decisions must be based on 
facts. 

4. There must be equal sharing 
of the fruits as well as equal shar- 
ing of responsibility. 

And Mr. Lippitt observed “it must 
not be participation simply for par- 
ticipation’s sake.” = 
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Extra Deep Sections: This full size sec- 
tion of the combined meeting rail and ventilator 
section (full 13/’” horizontally and 23/,’” vertically) 
show how “Thermopane” or “Twindow” glazing can 
be accommodated. Also, ample room between venti- 
lators and frame members is provided for substan- 
tial built-in hardware, such as ventilator shoes and 
limit arms. 


Rugged White Bronze Hardware 
Sturdy, positive-acting handles fit neatly to the flat 
surface of the window and are securely mounted 
with grommets embedded in the section. No mechan- 
ical parts to become loose or require maintenance! 
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BAYLEY 
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Clinton Memorial Hospital, Wilmington, Ohio 
Marlay W. Lethiey, Archt., Springfield, Ohio 


Sever Williams Co., Bidr., “Washington C. H., Ohio 


Bayley Aluminum Projected Windows 
Add Eificiency and Economy to Modern Hospital Design 


Bayley’s ceaseless endeavor to better serve through all 
the building stages—from a hospital’s inception to its 
occupancy — is further exemplified in the Bayley Aluminum 
Projected Window. In addition to carrying Bayley’s “hall- 
mark” of quality construction, it provides the design features 
that Hospital Authorities have requested to be incorporated 
in a window for most efficient hospital use. A few of these 
features are: 


Modern appearance @® Economy — painting un- 
necessary ® Permanence —long carefree life © 
Simplicity — no complicated mechanism @ Adapt- 
able to all types of construction © Glazing outside 
— flat surface inside @ Easily washed from inside 
@ Prepared for screens ©@ Permits use of acces- 
sories, such as draperies, shades, curtains, venetian 
blinds or awnings. 

These features — and still others — reflect Bayley’s years 
of specialized window. experience and recommend your dis- 
cussing your needs, regardless of the requirement, with Bay- 
ley.’ Write or phone. 

See Bayley in Sweet’s. Complete catalogs on aluminum 
windows, 17a/BA; steel windows, 17b/BAL; Saf-T-Gard 
Hospital Detention Window, 17b/BAY. 
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HOW YOU REALLY EARN YOUR LIVING. 
By Lewis H. Haney, Professor of Econom- 
ics, Graduate School of Business Admin- 
istration, New York University. 282 pp. 
Cloth, $3.00; paper $1.50. Prentice-Hall, 
Inc., New York. 

™ DR. HANEY, a widely-read writer 

on economics, has in this book, 

whose subject-matter is accurately 
indicated by its title and the sub- 
title, “Every Man’s Guide to Amer- 
ican Economics,” made a first-rate 
effort at simplifying the various fac- 
tors which affect the welfare and 
the living of every American. He 
explains in forthright fashion the 
meaning to the ordinary man of 
government spending, inflation, debt, 
production for war or for military 
aid to other countries, and the like, 
and explains the workings of the 
price system and the open market 
as contrasted to artificial and arbi- 

trary controls. F 
For hospital executives in par- 

ticular one of the most interesting 

sections of the book is that con- 
cerned with “social security,” in- 

cluding health insurance, with a 

look at the fashion in which gov- 

ernmental control of individual 
health care has operated in Eng- 
land. Analyzing the various types 
of Marxism, whether called Social- 
ism or Communism, he points to 
the dictatorial characteristics of the 

Russian system and to the fact that 

it has not resulted in a high stand- 

ard of living. The same thing has 
happened in England, where as Dr. 

Haney puts it the “free-lunch stage” 

has ended with the killing of the 

goose in the destruction of the high- 
income groups. 

The “social security” experiment 
in this country, he points out, neces- 


books 


of hospital interest 


sarily produces the question wheth- 
er the old-age-benefit dollar will be 
worth enough to sustain life when 
it becomes due, reminding the read- 
er that the theory has become rou- 
tine in Washington that government 
debt does not have to be paid, with 
the result that the public dept has 
become the biggest thing in the 
economy. 

“Health insurance” the author de- 
fines as “any scheme of compulsory 
contributions to a general fund to 
provide for uniform medical, sur- 
gical and dental service, controlled 
by the government,” and he asserts 
that it must be considered as “part 
of a movement toward complete 
public enterprise and social secur- 
ity.” Pointing to the unexpectedly 
high cost of the British system and 
the tendency toward reduced stand- 
ards of service which it has clearly 
recorded, he asks whether this 
country, with Blue Cross and a gen- 
erally satisfactory system of health 
care, should follow this example. 


-The basic question, Dr. Haney says, 


is: “Do we want government em- 
ployees to be our family physi- 
cians?” His conclusion on this im- 
portant aspect of economics as af- 
fecting the individual is to the point: 
“The tendency of government control 

over medical services is to subordinate 
the individual to the nation. It sub- 
ordinates the individual doctor to the 
nation, turning him into a government 
employee. What then becomes of the 
essence of his job? To keep you fit as 

a citizen of the nation. But why is the 
government doctor to keep you, as a 
public patient, fit? It seems probable 
that eventually the answer would be 
the same as under Fascism: your duty 

to the nation calls for it. You owe it 

to the government to keep well, so that 


you can do your duty in the work 
army or in the armed forces... . 

“The questions here raised are: 
Can't we attain our ideals as to medi- 
cal service without the great cost of 
‘socialization’? Can't we attain them 
more surely and with less sacrifice of 
other ideals, by using the incentive 
system and making reasonable allow- 

ance for the differences among us?” 
Dr. Haney thinks we can, and hos- 

pital people will agree with him. 
=e. 


PRINCIPLES OF HOSPITAL ADMINISTRA. 
TION. By John R. McGibony, M.D. 
Medical Director; Chief, Division of Med- 
ical and Hospital Resources, Public 
Health Service, Federal Security Agency. 
540 pages.. G. P. Putnam’s Sons, New 
York City. $6.80. 


® HOSPITAL MANAGEMENT has 
reached that stage of growth where 
it deserves a choice of texts dealing 
with management fundamentals. Dr. 
McGibony has provided the field 
with an alternative text. 

A sub-title identifies the volume 
as “A guide to efficient hospital 
planning and successful manage- 
ment” and the author successfully 
achieves that status. Indeed, hos- 
pital management is so complex, as 
the author indicates, that it is not 
likely that one volume can ever 
again approach the category of “de- 
finitive.” 

But the principles are here in 
good order. They are outlined with 
clarity. The administrator looking 
for guidance in his daily job can 
turn to the index and find what he 
wants to know with no confusion. 
And if he wants more detail than 
any single book of this kind can 
provide the book tells the reader 
where that greater detail can be 
had. 

The references are by no means 
complete. If they were the book 
would be all references and few if 
any principles. That in itself mir- 
rors the magnitude of the task Dr. 
McGibony has undertaken. 

Here is a book which will be one 
of the most useful books in the 
hospital executive’s library. At the 
rate hospital management is moving 
today, though, it is only a question 
of time when this book will require 
major revisions. We trust that Dr. 
McGibony and the publishers are 
taking steps toward that eventu- 
ality. a 
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nursing service 


Philadelphia meeting gets some 
ideas on the nursing problem 


by Florence Slown Hyde * Hospital Public Relations Counsei 


™ MORE EFFECTIVE UTILIZATION of the 
time and skills of available nursing 
personnel is by no means a new 
subject in the hospital world but 
those who attended the Sept. 18 
afternoon AHA convention session 
devoted to this topic heard some 
concrete suggestions which can be 
put to work in any hospital large 
or small. 

Although the talk on “Economy 
in Nursing Records” by J. T. Gates 
served as an excellent advertise- 
ment for a new device which he 
called the “nursing station imprint- 
er,” it: also included some impres- 
sive facts about the amount of paper 
work being done by nurses in the 
average hospital. 

In fact, according to Mr. Gates, 
who is director of the Hospital 
Methods Research Council, Cleve- 
land, nurses the country over de- 
vote a total of 42 million hours an- 
nually to paper work, an average 
of 60 hours per bed. Moreover, the 
business and accounting department 
in the average hospital does only 4 
per cent of the total paper work, 
while the nursing department does 
a mere 90 per cent, the speaker said. 

In view of the adding and book- 
keeping machines and other devices 
used by the former, perhaps the 
nursing department should have 


some mechanical aids as well as . 


clerical personnel to divert as many 
as possible of those 42 million hours 
to actual patient care. 
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Other savings . . In her address 
on “Economy through application of 
head nurse functional analysis,” 
Miss Ruth I. Gillan, nurse consult- 
ant, Division of Nursing Resources, 
USPHS, said “not all economies are 
reflected in decrease in expendi- 
tures. Many of the results of 
stretchimg the dollars we spend are, 
we hope, reflected in better morale 
among workers, reduced turnover 
of staff, and improved utilization of 
the workers we now have.” 

Miss Gillan explained that a 
method for the study of head nurse 
activities was developed by the 
USPHS Division of Nursing Re- 
sources and taught in a series of 
institutes planned jointly by the 
AHA and the National Committee 
for the Improvement of Nursing 
Services. It is described in detail 
in a pamphlet to be issued by the 
Government Printing Office within 
the next two months, titled “The 
head nurse looks at her job.” An- 
other publication titled “Study of 
head nurse activities in a hospital” 
is now available by purchase from 
the Government Printing Office, 
Miss Gillan said in response to an 
inquiry during the question period. 

Commenting in her address on 


the importance of studying the head 


nurse’s job, Miss Gillan said in part: 

“The study of the head nurse’s 
job in a hospital is one of many ap- 
proaches to determining whether 
the nursing service budget is buy- 


ing nursing or some other skill... 
The head nurse is strategically im- 
portant in any efforts to improve 
patient care. She is the human 
switchboard of her unit. Through 
her, nursing and hospital adminis- 
trators, the medical staff and other 
hospital departments transmit in- 
formation related to patients and 
personnel. To the patient, the head 
nurse represents not only nurs- 
ing but also hospital adminis- 
tration. She is the person in an ad- 
ministrative capacity whom the pa- 
tient is most likely to identify as 
knowing personally his needs and 
desires as well as his nursing prob- 
lems. 


Accessible . . “The very nature of 
her job makes her essentially ac- 
cessible to medical, unit and other 
department personnel. She is ex- 
pected to know the needs of pa- 
tients, the capabilities of and limi- 
tations of her staff, the services 
other departments render to the 
staff and patients. All of these 
must be coordinated so that pa- 
tients get the best possible care. 
Those services which require nurs- 
ing skill should be the major con- 
cern of the head nurse. 

“When we place a nurse in the 
position of head nurse and give her 
whatever increment the job is rated 
as being worth, we believe or as- 
sume that we are buying, with this 
additional increment, management 
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“hack care 
cannot be 





overemphasized’” 


Hand in hand with the growing 
practice of budgeting the nurse’s 
time has come recognition that 
the lotion chosen for patient skin 
care and massage CAN MAKE 

A DIFFERENCE. To gain 


maximum results for the effort 







expended, hospital executives, 
physicians and nurses are 


turning increasingly to 





‘NURSING ARTS, Mildred 
lL. Montag, M.A., R.N., 
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skills in addition to nursing skills. 

...... We expect a head nurse 
om be able, in addition to her bed- 
side nursing skills, to supervise the 
nursing care given on the unit, to 
know patients and their needs for 
nursing service, and to maintain the 
materials and equipment that are 
necessary for the staff's work. The 
head nurse also is expected to inter- 
pret hospital policy and procedure 
to the personnel, patients, and vis- 
itors. These are only a few of her 
responsibilities in the majority of 
hospitals. We also hope the head 
nurse will be an individual who can 
give the effective type of supervi- 
sion that will allow for maximum 
utilization of the personnel we have 
provided. 

“The head nurse study method is 
designed to tell a hospital using it 
what the head nurse does, i.e., what 
per cent of her time is spent in pa- 
tient care management and in man- 
aging unit activities. It shows only 
what is being done not what 
should be done. It therefore is 
necessary for the hospital to make 
decisions as to whether present 
practice is satisfactory or not. The 
study becomes the basis for deci- 
sions based on facts as to whether 
or not, for example, we are buying 
nurse management or clerical skills 
for the head nurse’s annual salary 
and what changes if any should or 
can be made. 

“General hospitals which have 
used the method state that the ob- 
servation of the head nurse starts 
a chain reaction that goes beyond 
her own job. Head nurses are see- 
ing that more tasks can be delegated 
to the non-professional personnel 
in nursing service . . both ward 
clerks and nurses’ aides. 


Gleam in eye .. “There is a gleam 
in the eye of the young, enthusi- 
astic head nurse when she begins 
to see the possible results of de- 
voting the major portion of her time 
to patient care management. This 
gleam is a gratifying stimulus to 
spread the gospel further and also 
its own reward to anyone who has 
worked with the nurse in develop- 
ing such an approach or view of 
her job. This gleam can become 
one of our beacon lights to better 
patient care because it is an un- 
tapped potential in each of our hos- 
pitals. 























you can’t 
90 wrong 


wlien you reach for 


EUS UNIT 


Surgical 
cleanser 


BOTH POWDER 
AND SOLUTION 



















5% ft 


now colored 

CRYSTAL GREEN 
for positive 

ie 














% 





NOW turn the task of instrument ary! over 
to EDISONITE SURGICAL CLEANSER—ané 
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“Until we have found means to 
release this potential through full 
ultization of the personnel we now 
have, we cannot truly say that we 
have a shortage of personnel and 
we should discontinue talking about 
shortages. Utilization studies may 
not show that we can reduce the 
total number of personnel needed. 
They may show that we could use 
non-professional, and therefore less 
costly and perhaps more available 
personnel. 

“Measures that are effective in 
one hospital nursing service cannot 
be transplanted into another hos- 
pital. Each must determine its own 
problem and its own list of feasible 
improvements based on controlling 
conditions within and outside the 
organization before making any 
changes. These may be influenced 
by such diversities as budget, avail- 
ability of types of personnel in the 
labor market, or the willingness of 
the group affected to accept change 
and the degree of change they will 
accept at any given time.” 


Education helps . . How in-service 
education programs are helping 
many small hospitals in Mississippi 
to improve the quantity and quality 
of patient care was reported by 
Anne Chapman, R.N., field consult- 
ant in in-service education and as- 
sistant professor of nursing, Univer- 
sity of Mississippi, who spoke on 
“Economy through in-service edu- 
cation.” 

The program in each _ hospital 
grows out of a study of the needs 
of its own staff, both professional 
and non-professional, for on-the- 
job training. Consultant service 
and guidance is provided by the 
university field staff. To help train 
non-professional nursing personnel 
an itinerant 100-hour practical 
nurse course has been set up in the 
state, Miss Chapman said. 

Many time-honored nursing tech- 
niques are due for changes as are 
also the techniques of interpersonal 
relationships and management of 
patient care, according to Beatrice 
E. Ritter, R.N., director of nurses, 
Gallinger Municipal Hospital, Wash- 
ington, D. C., who spoke on “Econ- 
omy through improved nursing 
techniques.” 


Reasons for change . . Miss Rit- 
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Officers of the American Association of Nurse Anesthetists . . seated, left to right, Lillian 
Baird, University Hospital, Ann Arbor, second vice-president; Josephine Bunch, Shriners 
Hospital for Crippied Children, Portland, Ore., president; Minnie V. Haas, St. Joseph’s 
Hospital, Fort Worth, Texas, first vice-president; Agnes Lange, Ravenswood Hospital, 
Chicago, treasurer. Standing, left to right, are Jessie Compton, Methodist Hospital, Dallas, 
Texas; Madeleine King, Meadville, Pa.; Pauline Henry, West Suburban Hospital, Oak 
Park, Ill.; Rosella Crotty, Luther Hospital, Eau Claire, Wis.; Anne Beddow, Children’s 
Hospital, Birmingham, Ala.; Olive L. Berger, Johns Hopkins Hospital, all trustees. 


Mrs. Josephine Bunch president 


of nurse anesthetists 


= NEW OFFICERS elected at the nine- 
teenth annual meeting of the Amer- 
ican Association of Nurse Anesthe- 
tists during the week of Sept. 15 in 
Philadelphia were: Mrs. Josephine 
Bunch, Shriners’ Hospital for 
Crippled Children, Portland, Ore., 
president; Minnie V. Haas, St. Jo- 
seph’s Hospital, Fort Worth, Tex., 
1st vice-president; Lillian G. Baird, 
University Hospital, Ann Arbor, 
Mich., 2nd vice-president; Agnes 
Lange, Ravenswood Hospital, Chi- 
cago, treasurer. New trustees are 
Olive L. Berger, Johns Hopkins 
Hospital, Mrs. Pauline Henry, West 
Suburban Hospital, Oak Park, IIl., 
and Rosella Crotty, Luther Hospital, 
Eau Clair, Wis. 

The main points of a statement 


on personnel policies adopted at the 
business session are: 

1. That there should be two chan- 
nels of authority for the head of the 
anesthesia department, one to the 
hospital administrator and one to 
the surgical staff. 

2. That nurse anesthetists accept 
the fact that call duty is inherent in 
the service. 

3. That four weeks’ notice of 
resignation is recommended. The 
statement also calls for a reduction 
in the number of emergency opera- 
tions, for periodic health examina- 
tions, for the release of anesthetists 
from duty in the operating room 
after the schedules are completed, 
and for comfortable living quarters 
for anesthetists who must spend 
time on call. ® 





ter, who has had wide experience 
as a nursing director, listed the fol- 
lowing as some of the reasons why 
changes, or improvements in nurs- 
ing techniques, are necessary: 

“1. The hospital has assumed a 
new role in the community. Health 


councils, diagnostic clinics, multi- 
phasic screening, home care pro- 
grams, prepayment health insurance 
plans . . all have brought the hos- 
pital and the community into a new 
relationship which calls for a re- 
continued on page 85 
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interpretation of functions, new 
goals. 

“2 New advances in medical 
science have changed medical prac- 
tices. Antibiotics have changed the 
course of illness as immunization 
changed the communicable disease 
picture years ago. Early ambula- 
tion, early discharge from the hos- 
pital, intravenous therapy, suction 
and drainage procedure, use of 
pingpong balls in chest surgery, vo- 
cational and physical rehabilitation 
. . these spell change for techniques 
in nursing. They require new ob- 
servations, new teachings of grad- 
uate and student professional nurs- 
es, practical nurses, and non-pro- 
fessional personnel. In short, they 
call for a different type of nursing 
services to patients, and they call 
for a basic preparation in nursing 
that is different than that found in 
many schools today. 

“3. Changed personnel practices 
require adjustments . . new tech- 
niques in planning and administer- 
ing. Authoritarian processes are 
giving way to democratic procedure, 
and we find changing philosophy in 
the whole field of human relations. 

“4. Economic factors, supply and 
demand for professional nurses, em- 
ployment of practical nurses and 
non-professional workers . . again 
there is need to change procedures 
and techniques. Is not the fact that 
there are twice as many non-pro- 
fessional as professional workers 
rendering patient services, a sig- 
nificant economic factor? A few 
sentences back, I mentioned new 
medical orders. These necessitate 
new equipment and apparatus which 
are expensive to buy and often ex- 
pensive to maintain. 

“Nursing in its daily activities has 
a tremendous responsibility to work 
with all personnel and with all sup- 
plies and equipment in an econom- 
ical way. When we employ in the 
use and care of hospital equipment 
men and women unaccustomed to 
such equipment and unfamiliar with 
principles of physics, mathematics 
and body mechanics, all of which 
serve as guides in patient care, we 
know we must develop techniques 
to teach, to supervise and to evalu- 
ate this group of workers. Inher- 
ent in these are basic factors of 
economy, time, effort, workmanship 
and full use of all resources.” 
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DAHLBERG HOSPITAL PILLOW RADIO SERVICE 


pPROveD® 


, Now Over 1,025 Dahlberg 
Installations in Leading Hospitals 
Throughout the United States 





FREE RADIO SERVICE. FOR YOUR HOSPITAL! 
Eliminate Radio Noise!—Enjoy a Quiet Hospital!—Profit 
Without Investment!—Dahlberg provides: (1) A Dahlberg Con- 
trolled Volume Pillow Radio for each patient; (2) Local radio service; 
(3) Steady monthly income. Save nurses’ time, keep patients happy, 
free yourself of radio problems without,cost or responsibility. No 
billing~No bookkeeping—No rental—No wiring. Write for full details 
and FREE RADIO SURVEY. 












IT’S QUIET! Only one patient 
hears the Dahlberg Controlled- 
Volume Pillow Radio. 


NEW COLORS! Blend with room 
decoration. 


PILLOW RADIO SERVICE 


THE geaea COMPANY * GOLDEN VALLEY « MIKNERPOLS 22, : 
orid’s Largest Manufacturers of Hospital Pillow Radios 
be IN CANADA: The nett: Company of Canada, it > 1900 Greene ahaa Montreal, 
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Pointing out that Webster defines 
technique as the mechanical per- 
formance or practice of any art; the 
practical details or methods by 
which an artist in any line expresses 
his mental conceptions, the speaker 
said that the first part of the defini- 
tion makes one think of the me- 
chanical nursing procedures such as 
treatment trays now issued through 
central supply, thereby effecting 
economies. The second part of the 
definition takes us into the philos- 
ophy of human relations or human 
engineering. 

Continuing, she said in part: 


Techniques . . “Therefore, in in- 
terpreting our topic, I am thinking 
in terms of the techniques nurses 
use in caring for patients . . pro- 
cedures and teaching of health prac- 
tices and techniques nurses use in 
planning, organizing, teaching, ad- 
ministering, supervising and evalu- 
ating. 

“In developing the basic technique 
aspects of our work, we are guided 
by certain basic priniciples: 

“Physical care of the patient. 

“Psychological and _ sociological 
factors pertaining to his illness and 
recovery. 

“Bacteriologic safety and thera- 
peutic effects of treatment. 

“Whatever techniques we develop 
must provide for these safeguards. 
It is, therefore, economical to cen- 
tralize responsibility for keeping 
these techniques up to date by eval- 
uation and revision. 

“In a hospital without a school 
of nursing, a nurse can be chosen 
to assume this function, with a rep- 
resentative committee. In a hos- 
pital with a school of nursing, the 
nursing arts instructor is the logical 
person (and a committee). 

“Unfortunately many people in 
too many hospitals think of the 
nursing arts instructor as someone 
who works with young students. 
Yet, the nursing arts program 
broadly interpreted and structured 
on principles, rather than rigid 
method, is the base and the back- 
bone of our work with patients. 

“Bringing the nursing arts in- 
structor into the picture as indi- 
cated has further significance. It 
points to a close working relation- 
ship between what is usually spo- 
ken of as ‘nursing service’ and nurs- 
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ing education. Many problems ex- 
ist in hospitals because of this sep- 
aration. Somehow, we must find 
the techniques to integrate or com- 
mingle the activities of instructors, 
supervisors, head nurses, students 
and all personnel in such a way that 
good patient care and instruction 
result. With this objective achieved 
we need not worry about the edu- 
cational program because actually 
it will have brought about the re- 
sults. 

“This really brings us to the sec- 
ond part of the definition but first, 
I should like to illustrate specifically 
how changes in technique are ef- 
fected.” 


Procedures . . Continuing, Miss 
Ritter described in detail the steps 
that might be taken by the com- 
mittee in developing up-to-date 
procedures for the care of com- 
municable disease patients. This 
would include a review of current 
practice, facilities and staffing, 
keeping in mind the basic principles 
as mentioned above, review of the 
literature for current developments 
in the field, consultation with health 
department and staff doctors. 

The committee would then draw 
up a statement of purposes, gen- 
eral instructions, equipment needed, 
and directions for carrying out the 
necessary aseptic procedures, man- 
agement of blood pressure, visitor 
control, etc. This, she said, be- 
comes a blueprint for overall tech- 
nique in this particular area and 
can easily be followed after group 
instruction. The blueprint must 
vary in accordance with the size, 
facilities and other factors in the 
individual hospital while making 
provision for the basic principles of 
patient care. 

Economic factors must play an 
important role in choosing method 
and equipment, and consultation by 
the purchasing department with 
nursing personnel when buying 
supplies and equipment makes for 
economy and effective use of mate- 
rials, and is a good morale factor, 
the speaker pointed out. 

“Uniformity in techniques makes 
for economy, safety, and ease in 
supervision and evaluation,’ Miss 
Ritter continued. “In leaving this 
part of the discussion I should like 
to point up: 
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“i A recognition that, in general, 
procedures and techniques stem 
from the philosophy of the hospital. 

“2 The need of centralizing re- 
sponsibility for technique standards 
and procedures. Without this ev- 
eryone carries out procedures dif- 
ferently, often without regard to 
basic criteria and without economic 
basis. In some hospitals we are 
bridging the gap between nursing 
service and nursing education by 
joint planning joint follow 
through. 

“3 The fact that changed medical 
practices and expansion of hospital 
services and facilities (including 
reaching out into the homes of pa- 
tients) require new techniques, and 
already simplification has been ini- 
tiated, notably in the care of the 
obstetric patient. 

“4. The worthwhileness of con- 
sulting nursing personnel regarding 
the selection of supplies and equip- 
ment. A mechanically fine piece 
of equipment may be an economy 
measure in one hospital and an ex- 
travagance in another, depending 
on plumbing, electrical connections, 
architecture, etc. Because of this 
some hospitals have included a 
nurse in the supply room personnel. 

“It is not unusual for the tech- 
nique committee to have to ‘work 
around’ materials purchased and 
set up a more elaborate technique 
than actually necessary to assure 
safety factors. Thus, economies in 
techniques really begin at the time 
supplies and equipment are pur- 
chased . .” 


Philosophy .. Referring to the 
definition of technique quoted ear- 
lier, Miss Ritter continued: 

“The second part of the definition 
relates to concepts, philosophy, re- 
lationships. Just as there is need 
for the hospital to state its philos- 
ophy in terms and ways that are un- 
derstood by each worker, there is 
also need for the nursing division 
to state its philosophy clearly, and 
this is being done increasingly. To- 
day the trend is to think in terms 
of total care, of team assignments. 
Both of these when properly ad- 
ministered are effecting real econ- 
omies in time, personnel satisfac- 
tion and, most important, patient 
satisfaction. 

“We must realize that much skill 
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is needed by the head nurse to make 
wise assignments and effectively 
use non-professional workers so the 
patient has a feeling of ‘wholeness,” 

. of total needs being met. Too 
often the patient is confused. Much 
time can be saved by the leader of 
the team explaining the plan to the 
patient so he may know whom he 
shall ask for what. 

“Do we really feel that every 


nurse who graduates from a school 
of nursing today is ready to carry 
out team functions? My experience 
leads me to feel that she is not 
ready. May we again recognize that 
a different kind of patient services 
and a different preparation of stu- 
dent nurses and graduate nurses is 
needed to meet the changing con- 
cepts. 

“Today much waste motion and 
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time are saved because we are 
strengthening our lines of commu- 
nication. We know that employes 
like to be informed about the or- 
ganization; they need to know be- 
cause they have an interpreting job 
to do for the patient and the family, 

“Increasingly we are aware of the 
fact that we are dealing with ‘a pa- 
rade and not a mass meeting’, 
Therefore, we need to set up or- 
ganization for continuous and in- 
tegrated communication. It means 
meetings planned during working 
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hours, it means the preparation of 
an administrative manual and a 
nursing procedure manual easily 
available to nursing personnel. It 
also means orientation of all per- 
sonnel. 

“A few years ago changes were 
put into effect by the director of 
nursing posting a notice; today we 
confer and exchange ideas not only 
in our own group but with other 
workers interested in patient care 

. social workers, dietitians, public 
health nurses, rehabilitation special- 
ists. Group planning tends to as- 
sure better follow through when 
decisions are made. Doctors serve 
on committees and participate in 
standardizing equipment.” 

Urging the need for more re- 
search to determine the amount of 
care that patients really need and 
the kind of personnel required to 
give this care, Miss Ritter again 
stressed the need and value of co- 
operative effort to bring about bet- 
ter patient care and economy 
through improved techniques, say- 
ing in conclusion: “In a changing 
society our leaders must change and 
can develop techniques to assist the 
staff to change. Today’s concept of 
technique has expanded from the 
mechanical approach to the field of 
human relations and herein lies a 
great potential.” a 
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Women’s auxiliaries learn 


how to help hospitals 


™ WITH A REGISTRATION of more 
than 700 workers from all parts of 
the country, the fifth annual con- 
ference of Women’s Hospital Auxil- 
iaries, held in Philadelphia, had the 
largest attendance and one of the 


best programs yet presented by that 
important sector of the hospital 
world. 

General sessions and group con- 
ferences, the annual luncheon and 
two teas kept delegates busy morn- 
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ing, afternoon and evening of each 
day. Mrs. Abraham E. Pinanski, 
chairman, AHA Women’s Auxiliary 
Committee, reported at the opening 
session of the conference on Tues- 
day morning that 715 auxiliaries had 
become Type V members of the as- 
sociation, with 38 states reporting 
auxiliary activities. 

At the luncheon meeting on 
Thursday, three first place and 14 
honorable mention certificates were 
presented to as many auxiliaries by 
George Bugbee, executive director 
of the AHA, for entries in the “Your 
Hospital Auxiliary Reports to the 
Community” contest. The luncheon 
address was given by F. Ross Por- 
ter, former member of the AHA 
Committee on Women’s Auxiliaries, 
chairman, AHA Council on Govern- 
ment Relations, and superintendent, 
Duke Hospital, Durham, N. C. 


Awards .. The first place award 
in Group 1, 100 beds or less, went 
to Community Hospital Auxiliary, 
Paragould, Ark., for its report on 
fund-raising activities for a new 
hospital and the methods used to 
enlist community support. North 
Shore Babies Hospital Auxiliary, 
Salem, Mass., Waupun, Wis., Me- 
morial Hospital Auxiliary, and 
Women’s Auxiliary of Wahiawa 
General Hospital, Oahu, Hawaii, re- 
ceived honorable mention certifi- 
cates in this group. 

In Group 2, hospitals of 101 to 300 
beds, the first place award went to 
Lubbock, Texas, Memorial Hospital 
Women’s Auxiliary, which reported 
on how the auxiliary was started 
and how new members were edu- 
cated in its work. Honorable men- 
tions in this group were presented 
to: 

Woman’s Board of Mt. Sinai Hos- 
pital, Chicago, for its nurse recruit- 
ment program. 

Women’s Auxiliary, Ingalls Me- 
morial Hospital, Harvey, for its 
work with the hospital blood bank. 

Junior Auxiliary Board of Penin- 
sula General Hospital, Salisbury, 
Md. for an exhibit showing its serv- 
ices and projects. 

Auxiliary of Irvington, N. J. Gen- 
eral Hospital for writing an entire 
supplement to the local newspaper 
in connection with the auxiliary’s 
charity ball. 
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Women’s Auxiliary of White 
Plains Hospital, White Plains, N. Y., 
for its report on membership or- 
ganization. 

Women’s Auxiliary of Providence 
Memorial Hospital, El Paso, Texas, 
for an outline of its work in or- 
ganizing an auxiliary. 

First place in Group 3, compris- 
ing hospitals of 301 beds and over, 
was awarded to the Women’s Board 
of Abingdon, Pa., Memorial Hospital 
for its report entitled “Helping 
Hands” and describing the auxil- 
iary’s work in three areas . . volun- 
teer service, public relations and 
fund raising. Those receiving hon- 
orable mention certificates in this 
group were: 

Raymond Blank Hospital Guild, 
Methodist Hospital, Des Moines, 
Iowa, for its house organ “The Crib 
Sheet.” 

Women’s Auxiliary of Mountain- 
side Hospital, Montclair, N. J., for 
its speakers’ bureau and set of 
kodachrome slides illustrating the 
work of the hospital. 

Women’s Auxiliary of Montefiore 
Hospital, New York City, for its 
volunteer program. 

Women’s Auxiliary of Duke Hos- 
pital, Durham, N. C., for its book- 
let promoting the auxiliary. 

Women’s Auxiliary of Baroness 
Erlanger and T. C. Thompson Chil- 
dren’s Hospitals, Chattanooga, Tenn., 
for its National Hospital Week pub- 
licity campaign. 

The prize winning reports were 
on view throughout the conference 
in the room in which the general 
sessions were held. These as well 
as the addresses and group discus- 
sions featured on the conference 
program pointed up the three areas 
in which auxiliaries are mainly in- 
terested . . volunteer service in the 
hospital, fund raising, and telling 
the hospital’s story to the com- 
munity. 


Kindness pays . . Commenting on 
ways in which the auxiliary can 
cooperate with the nursing depart- 
ment, Mabel A. Barron, director of 
nursing service at Elizabeth Steel 
Magee Hospital, Pittsburgh, said 
that both nurses and patients ap- 
preciate the kindly things which 
volunteers have time to do for pa- 
tients. Sylvia J. Levy, director of 
dietetics, Jewish Hospital, Cincin- 


nati, said that aside from the help- 
ful service to her department aux- 
iliary diet takers give the patients 
a lift on their daily visits. She also 
urged that the auxiliary members 
become better informed by going 
through the food service department 
and that this often results in their 
reporting to the board the need of 
some piece of equipment which is 
then purchased. 

The great interest of auxiliaries 
in gift shops and snack bars was 
demonstrated by the large attend- 
ance at the group conference de- 
voted to that subject. In her talk 
on “Hospital Shop Keeping” Mrs. 
Clifford K. Fowler, Elizabeth Price 
Martin League of Service, Episcopal 
Hospital, Philadelphia, gave some 
excellent pointers gained from ex- 
perience in operating a shop. These 
were verified by other workers. 


Gift shops . . Mrs. Fowler began 
by saying: 

“What to buy, where to buy and 
how to display merchandise con- 
stitutes the greatest problem in any 
retail store. The first two items 
require experience, the third, mod- 
ern ideas and energetic application 
to the job of pleasing the public. 
This is equally true of hospital 
shops. 

“When a hospital shop is opened, 
a business has been started, and the 
success or failure of the shop de- 
pends largely on its organization 
and whether or not the best busi- 
ness methods are adopted. 

“With the shop established, de- 
termine the days and hours it is to 
be opened for service, and adhere 
strictly to that program. If the shop 
is to be opened Thursday evening, 
be sure it is open every Thursday 
evening. If it is to be open Sun- 
day afternoons, see that it is open 
every Sunday afternoon. The per- 
sonnel of the hospital, patients and 
visitors depend on the shop to sup- 
ply their certain needs. If they 
find it closed on any day or evening 
it is scheduled to be opened, they 
will not depend on the shop but 
will do their purchasing elsewhere.” 

Continuing, Mrs. Fowler urged 
that the best cash register that can 
be afforded be purchased, that the 
tape be checked daily by someone 
other than a clerk and that a blan- 
ket fidelity bond be purchased to 
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Mrs. Augustus Thorndike . . Women’s 
Visiting Committee, Massachusetts General 
Hospital, Boston 


cover all employees, including the 
chairman and co-chairman. Inven- 
tory should be taken regularly at 
cost, quarterly, semi-annually or 
annually. “Watch the inventory 
closely,” she said. “Buy less and 
better turnover will result. Re- 
member, new merchandise is at- 
tractive. 

“Very important is your mer- 
chandising book and the marking 
of each and every article for sale. 
Establish a code . . use it on each 
price tag. At a glance the cost of 
each article can be determined and 
the source from which it was se- 
cured. The shop should check all 
goods immediately they are re- 
ceived and mark them, being very 
certain to “lift” the price according 
to the trade mark-up. Business 
should be done with reputable 
houses, and be sure to retain a copy 
of all purchase slips; checking in- 
voices with order slips brings many 
surprises. Occasionally a merchant 
will substitute merchandise. If it 
can’t be used, send it back. It won’t 
happen again.” 


One paid worker .. With refer- 
ence to personnel, the speaker said 
it is advisable to have at least one 
paid worker, whose responsibility 
would include daily ordering, stock 
room supervision, merchandise book, 
check returns, etc. 

Cards, gifts and foodstuffs pro- 
vide a greater profit than cigars, 
cigarettes and magazines. Baby 
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clothes, handkerchiefs and similar 
articles return a profit of about 40 
per cent, Mrs. Fowler said. She 
also urged that the shop chairman 
or buyer must determine what their 
particular shop can sell. Articles 
that sell well in one hospital may 
not sell at all in another shop. Shop 
carts which take merchandise to 
wards and rooms are practical and 
can utilize volunteer workers. 

The shop may be advertised by 
placing attractive posters in eleva- 
tors and halls of the hospital and 
cards under the glass on bureaus 
in patients’ rooms. The shop should 
be a happy place and personnel 
should be chosen to serve all types 
of people. Above all, they must 
be gracious. 

During the workshop discussion 
which followed Mrs. Fowler’s talk 
one heard much of interest about 
shops as both money makers and 
service projects. 

Beth Israel Hospital shop in Bos- 
ton grossed $49,000 with a profit of 
$15,000 and only one paid worker, 
according to Mrs. Abraham Pinan- 
ski, honorary vice-president of the 
Auxiliary and chairman of the AHA 
Committee. This shop has found 
that dollar items sell well and that 
charge accounts for staff and other 
personnel prove satisfactory and 
help sales. Like many others this 
shop is open evenings with business 
girls serving as volunteer sales- 
ladies from 6 to 8:30 p.m. 

St. John’s Long Island City Hos- 
pital, New York, has an energetic 
group of volunteers who worked be- 
hind the counters in neighborhood 
drug stores to gain experience for 
work in the hospital shop and snack 
bar, which is open seven days a 
week with workers serving in three 
shifts . . 9 a.m. to 1:30 p.m.; 1:30 to 
5:30 and 5:30 to 9:00 p.m. 


Westlake Hospital, Melrose Park, 
Ill., is not a large institution but 
the auxiliary cleared $900 from its 
snack bar during the first few 
months of operation, selling only 
coffee, sweet rolls and candy. An- 
other hospital auxiliary has found 
it profitable to sell cookies every 
Friday. 

One auxiliary was able to get 
more volunteers for shop work by 
broadening its membership. Many 
of the auxiliaries represented re- 





Mrs. Gus McPherson . . president of the 
Michigan Hospital Auxiliary 


ported that volunteers are given 
recognition by presenting AHA 
service pins to those who have giv- 
en 100 hours or more of service. 


Getting into print . . “Remember 
that we’re for you basically,” de- 
clared James E. Hague, assistant 
city editor, Washington Post, in his 
talk on “Telling the MHospital’s 
Story” at the Wednesday morning 
Auxiliary session. However, he 
went on to explain that newspapers 
print what they believe will interest 
the greatest number of people and 


~ it is the unusual event or incident 


which is likely to get the most space. 

As a rule news about auxiliary 
activities should be sent to the 
woman’s editor while hospital news 
in general should be sent to the city 
editor, who will decide its place- 
ment in the paper. “Be sure and 
clear your story with the hospital 
administrator before giving it to 
the paper,” he advised, adding that 
going over the heads of the news 
staff to try to get the “top brass” 
to publish a story usually does more 
harm than good, particularly if the 
story has not made the grade with 
the city editor or woman’s editor. 
If someone in the hospital organi- 
zation has a close contact with the 
publisher, it may be feasible on oc- 
casion to discuss the story with him 
first, although this procedure may 
result in ill feeling on the part of 
the news staff and prove detrimen- 
tal in obtaining future cooperation 
from them. 

Miss Nadine Miller, vice-presi- 
dent, C. E. Hooper, Inc., New York, 
also offered some practical sugges- 


HOSPITAL MANAGEMENT 








Oc’ 








tions in her talk on “Working with 
Newspapers, Radio and TV.” “Rec- 
ognize your obligation to the vari- 
ous media. and where their obliga- 
tion to you leaves off. It’s their job 
to shop for news and yours to pro- 
vide the news,” said Miss Miller. 

“istablish a reputation for hon- 
esty and accuracy. Don’t try to 
cover things up but tell the truth. 
There is nothing worse than giving 
inaccurate information. Be sure 
your names and dates are correct 
and that the names are given the 
way the people want their. names 
used. Remember, also, that you do 
not need to write the story in its 
final form for publication. The re- 
porter will do that if you give all 
the facts, including the ‘who, where, 
what, when and how.’ ” 

The speaker also warned those 
present not to put people on a radio 
program unless they have a good 
speaking voice or on TV unless they 
have both looks and speaking abil- 
ity. Women commentators will co- 
operate with you if you consult 
with them as to what they can use. 
Let them know what you are doing. 
Invite them for lunch and a visit 


to some interesting part of the hos- 


pital and they'll probably see or 
hear something with a human in- 
terest angle that would not occur 
to you. 


Give and earn . . Three projects 
of outstanding interest were re- 
ported at the Wednesday morning 
general session. Mrs. William Rus- 
sell Burns, North Shore Babies Hos- 
pital, Salem, Mass., told about the 
“Give and Earn” project which was 
participated in by every member 
for two successive years to raise 
money for the hospital and _inci- 
dentally served as a topnotch pub- 
lic relations program. 

Started four years ago, the auxil- 
iary had 161 members when its first 
“give and earn” project was 
launched. Each member was asked 
to find a way to earn $5.00 or more 
and with a goal of $1,000 the plan 
brought in a total of $1,743 by the 
end of the contest period. 

At the outset, each member re- 
ceived a letter announcing the proj- 
ect and illustrating some of the ways 
in which members might earn mon- 
ey. The ten most ingenious ways 
were reported at the May meeting 
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and a grand prize awarded for the 
most original. Among the money 
raising events given by members 
were morning coffees, luncheons, 
bridge parties, used costume jewel- 
ry auctions, silent auctions, poverty 
luncheons. Some members earned 
money baby sitting and one prac- 
ticed self denial and saved money 
in a piggy bank, demonstrating that 
a “penny saved is a penny earned.” 

Stating that the first parties were 
given by members of the executive 
board to start the ball rolling, Mrs. 
Burns continued: 

“At these parties we were meet- 
ing and talking with people, some of 
whom didn’t know there was a Ba- 
bies’ Hospital; we were given the 
opportunity to talk about our hospi- 
tal and also about our Thrift Shop 
which is a year ’round source of in- 
come to us. Remember the oft- 
quoted sentence that keeping the 
friends of your hospital a small 
group is like talking to yourself. 
We soon realized that even if a great 
deal of money didn’t roll in we had 
hit on a bonanza as far as free ad- 
vertising was concerned.” 

The plans winning honorable 
mentions were varied and interest- 
ing. One member gave a_ bean 
party with the dishwashing stint 
awarded as a door prize. Another 
member asked 100 people for a 
dime each thereby creating 100 
chances to talk about the hospital 
and its work for babies. One mem- 
ber blossomed out as an author 
and’ sold an article to a magazine. 
Several members made large sums 
of money. A beach picnic netted 
$600 and a group of sewing mem- 
bers made $250 at an apron sale. 
The second year the same sewing 
group did all of the hospital mend- 
ing and taxed themselves to earn 
a sizeable sum. 

Another clever idea was a 
“Stone’s Throw” party to which all 
women who lived within a stone’s 
throw were invited to the mem- 
ber’s home for a cup of coffee at 
25 cents each. The second year the 
“sive and earn” plan brought in 
$2,500 and no doubt the interest 
aroused in these projects laid the 
foundation for a very successful 
“Mardi ‘Gras on Ice” which earned 
$6,800 the third year and an hon- 
orable mention in the national con- 
test. 


Recruitment program .. Mrs. Gus 
McPherson of Battle Creek, Mich., 
reported the statewide program to 
recruit people for hospital careers, 
carried out by the Michigan Associa- 
tion of Hospital Auxiliaries of which 
she is president as well as being 
secretary of the board of trustees 
and past president of the Women’s 
Auxiliary of Community Hospital, 
Battle Creek. 

Sponsored by the Michigan Hos- 
pital Association, this project cen- 
tered around the observance of 
“Hospital Career Week” which in- 
cluded National Hospital Day. Plans 
were discussed at a workshop held 
at Michigan State College and at- 
tended by 187 persons despite the 
fact that it was held on a cold, 
stormy day in winter. 

Local observances, held by auxil- 
iaries and hospitals throughout the 
state, included demonstration tours 
for high school students, window 
displays, press publicity consisting 
of more than 300 stories with many 
pictures, and a large number of ra- 
dio and TV programs. 

The slogan for the week was “You 
Have a Future in a Hospital Ca- 
reer.’ Mrs. McPherson concluded 
her report by saying the Michigan 
women realize that the shortage of 
all kinds of hospital personnel offers 
a year around, year to year recruit- 
ment job. 

The story of a hospital visiting 
committee first established in 1869 
and still serving patients in Massa- 
chusetts General Hospital, Boston, 
was told by its present chairman, 
Mrs. Augustus Thorndike. At first, 
the hospital authorities approved 
the plan for “female visitors to fe- 
male wards only.” Today members 
of the visiting committee of 50 care- 
fully selected women are privileged 
to go into any part of the hospital, 
day or night. 

They receive requests from nurses, 
doctors and hospital trustees to call 
on patients. Often, said Mrs. Thorn- 
dike, all that people need is some- 
one to listen to them and speak a 
friendly word of cheer. In other 
cases the committee is called upon 
to lend a helping hand in solving 
problems that retard recovery. 
When a committee member receives 
criticisms from a patient, these are 
taken to the “powers that be” with- 
in rather than to public without. 
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How to design 


continued from page 44 


employes work, and the like. Per- 
sonnel turnover is an important cost 
factor, he warned, so that attractive 
surroundings as well as comfort are 
important. 


Pick up ideas .. Gordon A. Frie- 
sen, of Washington, principal con- 
sultant and senior hospital admin- 
istrator of the Memorial Hospital 
Associations of Virginia, West Vir- 
ginia and Kentucky (the hospital 
organization of the Welfare Fund 
of the United Mine Workers) and 
former administrator of the Kitch- 
ener-Waterloo Hospital of Ontario, 
presided at a case study of the var- 
ious devices for economical opera- 
tion in the latter hospital, a 347-bed 
institution. 

Mr. Friesen, who approached his 
subject with marked enthusiasm, 
used an interesting series of color 
photographs to illustrate the various 
points he desired to emphasize. He 
stressed the fact that he had had 
his department heads visit other 
hospitals for the purpose of picking 
up ideas for use in connection with 
the design of the hospital, and that 
they were brought into consultation 
for the development of these ideas 
when the building was being 
planned. 

Pneumatic tubes for the rapid 
transfer of papers were installed, 
and ultimately were also used for 
the transmission of specimens to the 
laboratories. All patients on general 
diet received exactly the same diet, 
and trays were set up on assembly- 
line plan, with great rapidity, and 
transferred to the floors by dumb- 
waiters. A question arose in the 
discussion as to what happened 
when the assembly-line mechanism 
got out of order, and it appeared 
that a substitute arrangement then 
had to be improvised. 

All rooms were provided with 
specially-designed bedside tables 
with shelves for extra bedding and 
patients’ personal belongings. One 
cafeteria for all employees and oth- 
ers centralized this part of the food 
service. Every patient had an un- 
der-pillow radio. Mr. Friesen’s pres- 
ent organization is to build ten hos- 
pitals, and his background and ex- 
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perience will therefore come into 
active play. 

An able panel asked a number of 
questions and presented some com- 
ment, with warm praise for the 
speaker’s general attitude of open 
mindedness and a continuous search 
for better ways of doing things, both 
for the comfort and convenience of 
the patient and for the sake of econ- 


omy. Members of the panel were 
James R. Edmunds, Jr., F.A.1A., 
Baltimore; Carl A. Erikson, F.A.LA., 
Schmidt, Garden & Erikson, Chica- 
go; Robert H. Lowe, M.D., admin- 
istrator of the Rochester General 
Hospital, Rochester, N.Y.; and Co- 
nant Faxon, special assistant in new 
construction, Rhode Island Hospi- 
tal, Providence. x 










Left — Overhead installation of Schrader 
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simply plugs into the lines when 
he prepares to administer anes- 
thesia to a patient. Because 
Schrader Adapters and Check 
Units are equipped with the 
“safety-keying” systems, it is im- 


possible to plug into the wrong 
line. Continuous supply of oxy- 
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saves the anesthetist time and 
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vides an added safety factor, as 
well. 
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Effective standards called key 


to good pharmacy service 


| 
hospital pharmacy 


by Jane L. Rogan ¢ Chief Pharmacist * Evangelical Deaconness Hospital * Detroit, Michigan 


= “FOR IMPROVED PATIENT CARE, a 
comprehensive but effective plan 
must be developed in order to im- 
plement the Minimum Standards for 
Pharmacies in Hospitals, prepared 
by the American Society of Hospi- 
tal Pharmacists,” declared Mr. M. 
R. Kneifl, executive secretary of the 
Catholic Hospital Association at the 
Decennial meeting of the American 
Society of Hospital Pharmacists held 
in Philadelphia, recently. 

Mr. Kneifl, while working in co- 
operation with the Committee on 
Hospital Pharmacy Practice, said 
that the Committee realized that 
the development of such a program 
involved two major problems; the 
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American Society of Hospital Pharmacists officers . . left to right, 
Jane L. Rogan, retiring vice-presidert; Sister Mary Raphael, re- 
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preparation and education of the 
hospital pharmacist in a proper un- 
derstanding of the minimum stand- 
ards, and the enforcement of these 
standards in an approval program. 
This enforcement could be spon- 
sored either by the American So- 
ciety of Hospital Pharmacists or by 
some accrediting body in the hos- 
pital field or on a limited basis by 
state agencies. 

The plan is an inclusive report 
based on the minimum standards. 
It analyzes and point rates in ac- 
cordance with the point rating prin- 
ciple which has proved sound in 
other areas of general hospital serv- 
ice. 

















Official presentation of the point 
rating plan for hospital pharmacy 
service of the Catholic Hospital As- 
sociation was made to President 
Walter M. Frazier of the American 
Society of Hospital Pharmacists for 
study by its committee on minimum 
standards. 


Decennial . . Meeting for the tenth 
consecutive year as an affiliate of 
the American Pharmaceutical As- 
sociation, the American Society of 
Hospital Pharmacists, which was 
organized August 21, 1942, cele- 
brated its decennial by outstanding 
special events. These were the 
presence of two foreign visitors 
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tiring treasuter; Walter M. Frazier, retiring president; Grover C. 
Bowles, new president; and Gloria F. Niemeyer, secretary 
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brought to this country by the so- 
ciety and the participation in the 
centennial observance of the Amer- 
ican Pharmaceutical Association, 
August 17-22, 1952. 

On behalf of the American So- 
ciety of Hospital Pharmacists, Mr. 
Frazier presented the parent organ- 
ization, during its ceremonial ses- 
sion August 20, a specially bound 
copy of the Decennial Issue of the 


Bulletin, containing the history of 
the society and inscribed with ap- 
propriate greetings to the American 
Pharmaceutical Association. 


European pharmacy .. Dr. Kurt 
Steiger of the Kanton-Apotheke in 
Zurich, Switzerland, and Herbert 
Grainger of Westminster Hospital, 
in London, England, presented pa- 
pers describing hospital pharmacy 





Cut Overhead Expenses with 
STANDARDIZED FORMS 


The hospital, like any other complex 
professional business organization, re- 
alizes the importance of keeping good 
records. Complete records are vital to 
diagnosis, treatment, research, and 
countless other practical uses in every 
hospital. 


But records do not provide revenue. 
It is an overhead expense that is the 
source of much thought in every hospi- 
tal. The problem is to provide the best 
possible records at the lowest prices. 


For over four decades the Physicians’ 
Record Company has supplied the 
answer — efficient, STANDARDIZED 
FORMS that fulfill all requirements 
of hospital accrediting agencies. 


BASED ON PROVEN IDEAS 


Your hospital benefits because these 
carefully planned forms are based on 
years of experience. When you receive 
Standardized Forms, you can be sure 
that they contain only material appli- 
cable to your needs. Our forms are 
based on demonstrated ideas proven in 
thousands of hospitals — not on the 
special needs of a few hospitals. 


We carry a large stock of Standardized 
Forms on hand. Orders are shipped 
within 48 hours after they are received. 
When you order, there is no waiting 
which is necessary for specially printed 
forms. Shipment is prompt because of 
our day and night crew. 


Most important, you are always as- 
sured of the same high quality —at 
reasonable prices. 


SAVE TIME 


Medical record librarians, nurses, phy- 
sicians, typists, can do work faster using 
forms designed for hospitals. Pur- 
chasing agents can order record sup- 
plies easier from one source. Concise, 
yet complete data reduces time spent 
filling out records. Reference and re- 
search are speeded. 


SAVE MONEY 


Over 6,000 hospitals use P-R publica- 
tions. Volume production enables us 
to furnish standardized forms which 
cost less, especially when they replace 
expensive specially printed forms. You 
are always assured a consistent quality 
of paper and printing. 


MAINTAIN HIGH HOSPITAL RATING 


Complete, yet concise, our forms fulfill 
requirements of A:C.S., A.H.A., 


‘A.M.A., and other accrediting agencies. 


Standardized forms enable your medical 
records department to earn the highest 
possible rating and to improve the rat- 
ing of other departments through better 
records. 


Send a post card or hand written 
note today for samples of 13 New 
Forms Approved By the A.H.A. 


PHYSICIANS’ RECORD COMPANY 
Since 1907 the Largest Publishers of Hospital and Medical Records 


Dept. 31 
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practice in their respective coun- 
tries. Colonel Borje Alm of the 
medical board of the Swedish De- 
fense Forces, Bureau of Pharmacy 
of the Swedish Public Health De- 
partment, took part in the meetings 
of the society. In addition to these 
foreign dignitaries, distinguished 
representatives of various hospital 
and pharmaceutical organizations 
were present for the two-day ses- 
sion of the American Society of 
Hospital Pharmacists. 

Bringing greetings to the society 
at the Friday morning session de- 
voted to special events were Dr. 
Malcolm MacEachern of the Amer- 
ican Hospital Association, Dr. Rob- 
ert J. Fischelis, representing the 
American Pharmaceutical Associa- 
tion, Sister Mary Berenice of the 
Catholic Hospital Association, and 
Miss Irene Olynyk, secretary of the 
Canadian Society of Hospital Phar- 
macists. 

During the Thursday and Friday 
programs, outstanding papers were 
presented. Dr. Austen Smith of the 
American Medical Association spoke 
on the topic: “The Effect of Mod- 
ern Drug Therapy on Life,” empha- 
sizing the changes in therapy which 
have come about in recent years 
and indicating the sociological im- 
plications of improved national 
health. 


Adjust perspective .. J. Solon 
Mordell, Senior Pharmacist, U.S. 
Public Health Service, office of the 
surgeon general, Washington, in his 
talk: “The Hospital Pharmacists’ 
Role in the Support of Sound Drug 
Therapy”, stated that although “The 
practice of pharmacy in the hospital 
has gone far in the achievement of 
technical proficiency; it is only part 
of the ultimate goal which must be 
sought in order to embrace and con- 
summate true professional endeav- 
or.” 

He declared, “the pharmacist 
must now adjust his perspective so 
that he may play an active part in 
the sifting through of the maze of 
therapeutic agents.” Mr. Mordell 
said further that the pharmacist 
must be active in the “selection of 
the fewest, safest, and most effective 
remedies as a basis for discrimina- 
tive drug therapy.” 

This paper was prepared by Mr. 
Mordell and C. K. Himmelsbach, 
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In Amebiasis and the Bacterial Dysenteries 


NEOBACIN TABLETS 


a Wide Spectrum Antibiotic Combination 


A mixture of neomycin and bacitracin, Neobacin produces out- 
standing results in the treatment of intestinal amebiasis and the 
bacterial dysenteries, not only in adults, but also in infants and 
children. In several clinical studies, Neobacin Tablets were re- 
sponsible for dramatic clinical cures even after other therapy had 
failed.1.2 In amebiasis and infectious diarrhea of the newborn, 
this antibiotic mixture produces an unusually high cure rate, 
quickly reducing the frequency of bowel movements and leading 
to rapid control of infection. 

Each Neobacin Tablet contains 25 mg. of neomycin (as the 
sulfate) and 2,500 units of bacitracin. Neither antibiotic is 
absorbed from the intestinal tract to any extent, hence the entire 
quantity administered is available for local action. The dose of 
Neobacin Tablets is one to four tablets four times daily depend- 
ing upon the age of the patient. They are readily crushed for easy 
administration to infants and young children. 

1. Felsenfeld, O.; Kadison, E. R., and Ishihara, S. J.: In Vitro and In Vivo 


Tests with Antibiotics Against E. histolytica, Am. J. Pub. Health 41:1078 
(Sept.) 1951. 


2. Kadison, E. R., and Borovsky, M. P.: The Treatment of Infantile Diarrhea 
with a New Combination of Antibiotics, J. Pediat. 38:576 (May) 1951. 


CSC Flarmucalicids 


A Division of Commercial Solvents Corporation, 260 Madison Avenue, New York 16, New York 
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M._D., medical director, United States 
Public Health Service, medical of- 
ficer in charge, PHS Outpatient 
Clinic, Washington. 

“Improvements in hospital phar- 
macy by adequate inspection” was 
the subject discussed by J. Harold 
Jones, hospital pharmacy inspector, 
of the Indiana United States Health 
Department. He said: “Since the 
enactment of the Hospital Licensing 
Act by the General Assembly of the 
State of Indiana in 1945, a survey, 
conducted in 1952 of licensed hospi- 
tals, indicated 40 hospitals have the 
full time services of one or more 
pharmacists, 32 have services of 
pharmacists on a part time basis 
and 57 do not have the services of a 
pharmacist in any capacity.” 

This he compared to the 122 hos- 
pitals subject to licensure in 1946 of 
which only 22 had services of a 
pharmacist in any capacity and 
none were in full compliance with 
the provisions of the Indiana Food 
Drug and Cosmetic Act. Mr. Jones 
stated further that the Indiana 
Board of Health “has endeavored 
to secure full compliance on the part 
of every hospital through an edu- 
cational program, rather than one 
of an enforcement nature; stressing 
the need for qualified personnel, 
proper labeling, adequate drug stor- 
age and manufacturing facilities, 
and a stock control system.” 


Plan carefully .. Alex J. Milne 
of the Hospital Facilities Division, 
U.S. Public Health Service, spoke 
and illustrated graphically: “The 
programming and planning for hos- 
pital pharmacies.” He stressed the 
need for care and forethought in 
planning a hospital pharmacy, say- 
ing, “choose your pharmacy care- 
fully, you'll be in it for a long time.” 

Papers on technical subjects were 
presented by Dr. Samuel Hopper, 
associate professor of public health, 
Indiana University Medical Center, 
Indianapolis, who discussed; “The 
preliminary report on the use of 
PCMX in surgical soap.”; Donald 
Shay, head of the department of 
bacteriology, University of Mary- 
land, presented observations on “An 
evaluation of papers used for wrap- 
ping articles to be sterilized” which 
was prepared in collaboration with 
Dr. W. Arthur Purdum, chief phar- 
macist and Carl E. Beck, intern in 
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hospital pharmacy, at the Johns 
Hopkins Hospital, Baltimore. Chief 
Pharmacist, J. Robert Cathcart of 
the Wilmington Hospital, Wilming- 
ton, Del., presented the “Pharma- 
ceutical uses of sorbitans.” 

Other speakers offered comments 
on important subjects. Sister Mary 
John, chief pharmacist, Mercy Hos- 
pital, Toledo, Ohio, told of the 
“Combination pharmacy and central 
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supply departments . . internship 
in action.” Serge Birn, a consulting 
management engineer, of Louisville, 
Ky., explained “What work simpli- 
fication and MTM can do for hos- 
pital pharmacies.” MTM is an ab- 
breviation for motion time measure- 
ment as applied to _ professional 
rather than production line work. 
George Archambault, chief of phar- 
macy branch of the Hospital Divi- 
sion of Public Health Service, 
Washington, presented the “Manual 
on hospital pharmacy operation” of 
the U. S. Public Health Service. 
Many of these papers will be printed 
in forthcoming issues of the Bulle- 
tin and in other publications. 

The society’s annual business ses- 
sions will be reported in detail in 
the Bulletin. Of special interest 
are the resolutions adopted by the 
society. Acceptance of the previ- 
ously discussed point rating plan 
for hospital pharmacy service, and 
commendation of the Catholic Hos- 
pital Association, together with a 
request of the American Society of 
Hospital Pharmacists membership to 
survey their services and facilities 
and consider adjustments for com- 
pliance in view of the minimum 
standards. 

The society also requested the Di- 
vision of Hospital Pharmacy of the 
American Pharmaceutical Associa- 
tion and the American Society of 
Hospital Pharmacists, to proceed 
immediately with the development 


of the internship accreditation pro- 
gram for hospital training based on 
the Minimum Standards for Phar- 
macy Internships in Hospitals. Pro- 
vision was made for the publication 
of addenda to the Comprehensive 
Bibliography on Hospital Pharmacy 
and the recorded history of the so- 
ciety. 

Since the society’s Committee on 
Narcotic Regulation submitted rec- 
ommendations, involving possible 
changes in hospital classification un- 
der the Federal Narcotic Law, the 
comprehensive report of this com- 
mittee was referred to the execu- 
tive committee of the society for 
further consideration and action. It 
may be necessary for the society to 
appeal for support, to all profession- 
al groups affected by such a change 
in the Federal Narcotic Law. 

Members and guests, numbering 
270, who were at the events and 
program of the conclave attended 
the tenth anniversary dinner cli- 
maxing the decennial celebration. 
Dr. Robert R. Cadmus, director of 
University Hospital, University of 
North Carolina, Chapel Hill, and 
Dr. Charles U. Letourneau, Secre- 
tary of the Council on Professional 
Practice of the American Hospital 
Association; Mr. and Mrs. Hugh H. 
Linstead, secretary of the Phar- 


- maceutical Society of Great Britain 


and a member of British Parlia- 
ment; W. John Tristram of the 
Pharmaceutical Society of Great 
Britain; as well as members of the 
American Pharmaceutical Associa- 
tion Council, were in attendance. 

Dr. George Urdang of the Amer- 
ican Institute of the History of 
Pharmacy, gave the principal ad- 
dress at the dinner. He paid tribute 
to the accomplishments of hospital 
pharmacists in the United States in 
the past decade. All the past presi- 
dents, as well as the society’s first 
secretary, Hazel Landeen, were 
present. 

H. A. K. Whitney, first chairman 
of the society, and Dean Edward 
Spease, who was instrumental in 
establishing the first minimum 
standards, were presented with hon- 
orary membership certificates. In 
Dean Spease’s absence, acceptance 
was made by Mrs. Evlyn Gray 
Scott, a charter member of the so- 
ciety. 

Dr. Don E. Francke, chief phar- 
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PROMPT SEDATION 


when 

the oral route 
is not 
feasible 


Iv a matter of moments, his fears will disappear. His 
anxiety will be alleviated. And his tensions will slide into 
somnolence. 

Because of their short, powerful action NEMBUTAL 
Sodium Suppositories offer a simple and effective means 
of providing any desired degree of cerebral depression— 
from mild sedation to deep hypnosis. 

You'll find the dosage required for specific needs 
is small, the margin of safety wide, and little tendency 
toward cumulative effect or morning-after logginess. 

As well as simplifying preoperative and, post- 
operative sedation of children, rectal administration 
of short-acting NEMBUTAL is useful for the control of 


X-ray sickness, motion sickness and 


nausea and vomiting of pregnancy. Obbott 
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macist, University Hospital, Ann 
Arbor, was made an active mem- 
ber for life upon the presentation 
of a certificate in recognition of the 
role Dr. Francke has played in the 
development of the American So- 
ciety of Hospital Pharmacists and 
his contributions to the profession 
of pharmacy. 


New officers . . New officers in- 
stalled for the coming year 1952-53 
were: 

President, Grover C. Bowles, chief 
pharmacist, Strong Memorial Hos- 
pital, Rochester, New York. 

Vice-president, George L. Phil- 


lips, assistant chief pharmacist, Uni- 
versity Hospital, Ann Arbor, Mich- 
igan. 

Treasurer, Sister Mary Floren- 
tine, chief pharmacist, Mt. Carmel 
Hospital, Columbus, Ohio. 

Secretary, Gloria F. Niemeyer, 
2215 Constitution Ave. N.W., Wash- 
ington, D. C. 

Nominations for officers to be 
elected by mail ballot for the term 
1953-54 were announced as follows: 

For president: 

Allen V. R. Beck, chief pharma- 


cist, Indiana University Medical 


Center, Indianapolis, Indiana. 
J. Solon Mordell, Senior Pharma- 


cist, U.S. Public Health Service, 
Washington, D. C. 


For vice-president: 

Phyllis Platz, Dispensary, College 
of Pharmacy University of Nebras- 
ka, Lincoln, Nebraska. 

Adele A. Schneider, chief phar- 
macist, Southern Pacific Hospital, 
Houston, Texas. 


For treasurer: 

Sister Marian Flynn, chief phar- 
macist, St. Elizabeth Hospital, Eliza- 
beth, New Jersey. 

Anna D. Theil, chief pharmacist, 
Jackson Memorial Hospital, Miami, 
Florida. a 





Distribution of chloromycetin 
under restriction by F.D.A. 


® THE FOOD AND DRUG Administra- 
tion of the Federal Security Agency 
announced Aug. 14 its decision to 
permit the continued distribution of 
the antibiotic drug Chloromycetin 
under revised labeling that will cau- 
tion physicians explicitly against its 
indiscriminate use. 

C. W. Crawford, commissioner of 
food and drug, said “the administra- 
tion has weighed the value of the 
drug against ‘its capabilities for 
causing harm and has decided that 
it should continue to be available 
for careful use by the medical pro- 
fession in those serious and some- 
times fatal diseases in which its use 
is necessary.” 

The commissioner said, “Frpa’s de- 
cision was similar in principle to one 
made every day by thousands of 
doctors throughout the country who 
weigh the need for a potent drug 
against the possibility of harm to the 
patient.” 

Reports of blood disorders attrib- 
uted to Chloromycetin led to a na- 
tion-wide survey by the Fpa late in 
June of the case records in hospitals 
and clinics. The case histories turned 
up by this survey were referred to 
the National Research Council for 
its aid in evaluating the information. 
Fpa’s decision today was based on 
the findings and recommendation of 
a special committee of the Council’s 
Division of Medical Sciences. 
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177 cases .. The committee of out- 
standing authorities on hematology 
and infectious diseases was headed 
by Dr. John Holmes Dingle, profes- 
sor of preventive medicine at West- 
ern Reserve University, Cleveland, 
Ohio. The committee considered the 
records of 410 cases of serious blood 
disorders, of which 177 were defi- 
nitely known to have been asso- 
ciated with the use of Chloromyce- 
tin. 

In 61 cases Chloromycetin was the 
only drug administered. In the re- 
maining 116 cases other drugs had 
also been given. In both groups 
fatalities totaled 50 per cent, at- 
tributable to aplastic anemia and 
related conditions in which the bone 
marrow has lost its ability to manu- 
facture both red and white cells of 
the blood. 

A group of 168 cases, including 97 
cases of aplastic anemia, was elim- 
inated from consideration by the 
committee because it was deter- 
mined that Chloromycetin had not 
been administered. A remaining 
group of 65 cases in which Chloro- 
mycetin may or may not be involved 
continues under investigation. 

It is estimated that since the drug 
came on the market in 1949, it has 
been administered to something like 
8,000,000 patients. 

The report of the special commit- 
tee addressed to Dr. Irvin Kerlan, 


acting medical director of the Fpa, 
by Dr. M. C. Winternitz,. chairman 
of the National Research Council’s 
Division of Medical Sciences, read as 
follows: 

“In your letter of 23 July, you 
requested that the National Re- 
search Council appoint a group to 
review and evaluate the information 
assembled by the Food and Drug 
Administration on the incidence of 
serious blood dyscrasias associated 
with the use of chloramphenicol. 

“An ad hoc conference was held 
on 6 August and reviewed all avail- 
able data presented by the Food and 
Drug Administration and by Parke, 
Davis & Company. 

“The consensus of the conference 
was as follows: 

“1. Certain cases of serious blood 
dyscrasias (aplastic anemia, throm- 
bocytopenic purpura, granulocyto- 
penia, and pancytopenia) have been 
associated with the administration 
of chloramphenicol. 

“2. Although this complication has 
thus far been uncommon, it is suf- 
ficiently important to warrant a 
warning on the label or packages of 
the drug and in advertisements of 
the drug and the recommendation 
that chloramphenicol not be used 
indiscriminately or for minor infec- 
tions. 

“3. When prolonged or intermit- 
tent administration is required, ade- 
quate blood studies should be 
carried out. 

“4. In view of the paucity of in- 
formation at the present time, the 
conference hopes that further study 
of serious reaction to chloramphen- 
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First—a superior optical System which permits the vilization of 


lower intensities to provide uniform illumination of all deep cavity surfaces. Quality 
of light, with proper intensity, is the key to better vision. Conventional provisions for 
“step-up” intensities, which tend to produce contrast and eye-fatiguing glare, are 
eliminated as unnecessary... DEMAND CASTLE QUALITY. 


When Light-dome is posi- 


tioned at either extremity of the 
track mounting, no part of its 
assembly will penetrate the haz- 
ardous 5-foot-from-floor area in 
which explosion-proof equipment 
is mandatory. Constant appre- 
hension and need to check this 
point for safety is completely 
eliminated ... DEMAND CASTLE 
SAFETY. 





DEMAND CASTLE SIMPLICITY. 


STERILIZERS AND LIGHTS 


OCTOBER, 1952 








Unsurpassed 


@ SHADOW REDUCTION 
@ COLOR CORRECTION 
@ TEMPERATURE CONTROL 


With operating table at its lowest horizontal position, the Castle No. 12 Major Light 


provides a constancy of working intensity for an unbroken distance of 24 inches, extending from 
the light pattern at the surgical site towards the light source. This important feature compensates 
for varying tables elevations, and eliminates functional mechanisms for such adjustments... 


WRITE TODAY for complete information and catalog on scientific surgical lighting 


WILMOT CASTLE COMPANY 
1273 University Ave. 


Rochester 7, N. Y. 
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icol and other drugs will be pro- 
moted. The records of the Veteran’s 
Administration and Military Forces 
could be of great value in providing 
some of the desired information.” 
Chloromycetin is one of five anti- 
biotic drugs which are certified by 
the Food and Drug Administration. 
Testing procedures, packaging and 
labeling are spelled out in detail in 
official regulations, and every batch 
manufactured is double checked in 
the Fpa laboratories in Washington. 
Commissioner Crawford said the 
labeling of Chloromycetin will be 
changed +o include the following: 


(To appear at top of circular) 


“Certain blood dyscrasias (aplastic 
anemia, thrombocytopenic purpura, 
granulocytopenia and pancytopenia) 
have been associated with the ad- 
ministration of Chloromycetin. It is 
essential that adequate blood studies 
be made when prolonged or inter- 
mittent administration of this drug 
is required. Chloromycetin should 
not be used indiscriminately or for 
minor infections.” 


(On the label) 
“waRNING: Blood dyscrasias may 
be associated with intermittent or 


prolonged use and it is essential that 
adequate blood studies be made.” 


Dr. Kerlan, who is Fpa’s ranking 
medical officer, said that the recent 
experience with Chloromycetin “is 
an impressive reminder that highly 
potent drugs must be treated with 
extreme care and should not be em- 
ployed unless there is a clear-cut in- 
dication that they are needed.” He 
said there is no way of foreseeing 
as yet all possible reactions which 
may develop in patients after a drug 


becomes widely used. RB 





Stimulation of research by means of grants . . 
its promise and dangers 


by Isaac Starr, M.D. Hartzell Research Professor of Therapeutics * University of Pennsylvania 


This is section two of a paper 
which began on page 94 of the Sep- 
tember issue. 


Danger 4. . That investigators will 
be corrupted .. While there is nothing 
in Holy Writ to indicate that money 
is evil, the love of money is the root 
of all evil. In the old days the in- 
vestigator’s virtue was _ protected 
from this evil almost automatically; 
he worked on a pittance and research 
was done at a financial sacrifice. But 
this very fact was a guarantee of his 
high quality, a guarantee that has 
now been lost, at least in part, as the 
demand for investigators begins to 
exceed the supply. 

Do not think that I decry the fact 
that the wages of investigators are 
beginning to more nearly equal what 
they could obtain from other forms 
of work; far from it. But I fear I 
must decry several tendencies that 
I doubt would have appeared in the 
harsh old days. Not long ago a 
friend, a distinguished investigator, 
after several cocktails, boasted to me 
of the money he had raised for his 
work; the total exceeded the com- 
plete budget of certain medical 
schools in this country. 

Is he in a position to spend this 
money well? I think not, for he has 
spread himself too thin and I wonder 
whether the responsible persons who 
represented the many organizations 
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providing his funds realized cleariy 
when the grants were made what 
proportion of his time he would 
devote to their interests. And I could 
not but notice that his boast was not 
of how the common good would be 
advanced by his efforts but of his 
unusual competence as a money 
raiser. 

While irresponsibility of this mag- 
nitude is unusual, I have seen many 
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requests for funds to support a re- 
search which, in my opinion, could 
have been done for far less than the 
amount asked. 

Investigators working on grants 
are subject to other temptations. 
They must be on their guard against 
the temptation to publish results pre- 
maturely and to make exaggerated 
claims. It is to the great credit of 
these groups now providing money 
for research that I have encountered 
no attempts whatever to influence 
the results secured by the investi- 
gators they support but the investi- 
gator is tempted to insure next year’s 


grant by producing what is desired 
this year and this is a real danger in 
the situation. 

And let us recall that to pay the 
piper and yet not call the tune is a 
virtue not expected of the human 
race. 


Danger 5..That medical schools 
will be damaged . . Research grants 
are of the greatest benefit to medical 
schools. They create, however, cer- 
tain difficulties. Due to a govern- 
mental policy which seems to me 
short-sighted, no purely scientific 
personnel could be trained during 
the war so there is now a shortage 
of young men in the preclinical sci- 
ences and instructorships in these 
divisions of medical education are 
hard to fill. 

There exists a competition for per- 
sonnel between those with money 
granted for research and the needs 
of medical education. I do not think 
this danger is serious. Research and 
teaching can be properly combined 
to the great advantage of both. It 
benefits investigators by keeping 
their interest broad; too often those 
who do nothing but research nar- 
row their field more and more. 


In Dr. Starr’s next instalment he 
will outline a plan for meeting the 
present situation in the field of re- 
search. 
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new high potency penicillin preparations 


CRYSTICILLIN 600 A. S. Squibb Procaine Penicillin G, 
600,000 units per 1.2 cc. in aqueous suspension ready to inject. Stable for 
1 year if stored below 15 C. 10 dose silicone-coated vials (12 cc., 6,000,000 
units), 1 dose ‘Unimatic’ disposable syringe. 


CRYSTIFOR 800 squibb Procaine Penicillin G, 600,000 units, 


plus Potassium Penicillin G, 200,000 units, for aqueous injection. Injec- 
tion volume 1.1 cc. 1 and 5 dose silicone-coated vials (800,000 and 
4,000,000 units). 


CRYSTIFOR 1200 squibb Procaine Penicillin G, 900,000 


units, plus Potassium Penicillin G, 300,000 units, for aqueous injection. 
Injection volume 1.75 cc. 1 dose silicone-coated vials (1,200,000 units). 


SCHEMATIC SERUM CONCENTRATIONS OF PENICILLIN 
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New antibiotic combinations also available: 


DICRYSTICIN FORTIS, Squibb Procaine 
Penicillin G, 300,000 units, plus Potassium 


Injection. 1 dose vial. (Dicrysticin Fortis 
differs from Dicrysticin in that it contains 


Penicillin G, 100,000 units, plus 1 Gm. Di- 
hydrostreptomycin Sulfate, for Aqueous 


DISTRYCILLIN A.S. Squibb Procaine 
Penicillin G, 400,000 units, plus 0.56 Gm. Di- 
hydrostreptomycin Sulfate, in Aqueous Sus- 


twice the amount of dihydrostreptomycin — 
1 Gm. instead of 0.5 Gm.). 


pension. Stable for 1 year if stored below 
15 C. Supplied in 1 and 5 dose vials (2 and 
10 ce... 


SQUIBB A LEADER IN THE RESEARCH AND MANUFACTURE OF PENICILLIN AND STREPTOMYCIN 


"CRYSTICILLIN’, "DICRYSTICIN’, (REG. U. S. PAT. OFF.), ‘CRYSTIFOR’ AND ‘UNIMATIC’ ARE TRADEMARKS OF E. R. SQUIBB & SONS 


OCTOBER, 1952 


109 


i i 


: em eee Pe es: 














food and dietetics 


Under the editorial direction of J. Marie Melgaard, chief dietitian, 
Chicago State Tuberculosis Sanitarium, Chicago, Illinois 


Changing Trends in Dietary Service 


by Edward L. Bortz, M.D. Chief of Medicine * The Lankenau Hospital * Philadelphia, Pa. 
and Deaconess Maude Behrman Director in Chief 


™ THE DIETARY DEPARTMENT in the hospital of the future 
will have a more dominant part in caring for patients 
than it has in the past. In administering to the needs 
of most patients an adequate diet is ofttimes the first 
essential. Not rarely, adjustment in gating habits is 
all that is required for the patient to regain normal 
health. 

The hospital administrator and his board of trustees 
should keep abreast of the great advances in the field 
of positive health and the control of disease. While the 
problems of meeting the nutritional requirements of 
patients and satisfying the tastes of hospital personnel 
are becoming more complex and expensive the sub- 
stantial results now possible justify the added expense 
and trouble involved. 

In the past 25 years significant advances have oc- 
curred in nutritional research. Definite relationships 
have been demonstrated between total caloric intake 
and longevity of experimental animals. Insurance sta- 
tistics illustrate the connection between body mass, 
that is, weight and length of life. Optimum body mass 
predisposes to well-being and longevity. Excessive 
body mass predisposes to disorders of the blood vessels, 
digestive tract, liver, pancreas, and in general over- 
loads other organs and tissues. Premature breakdown 
is predictable and preventable. Cancer is three times 
as common in overweight individuals. Surgical pro- 
cedures are more dangerous. 

Experience has revealed that patients requiring sur- 
gery show less satisfactory recovery when on a liquid 
diet because it is usually deficient in proteins, min- 
erals, and vitamins. The modern nutritional program 
for all patients requiring surgery furnishes the patients 
with adequate amounts of basic foodstuffs. 

In planning the dietary program each patient pre- 
sents an individual problem. The surgeon must rec- 
ognize that sufficient quantities of essential foods are 
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THE LANKENAU HOSPITAL 


DIET SURVEY 
Name: Room: 
Age: Date: 
Weight: Normal Weight: Doctor: 
Occupation: Nationality: Diagnosis: 





Description of dietary habits (past and present) 





Sample Meal Pattern 
Breakfast Lunch Dinner 





Is food eaten between meals or at bedtime? 
Describe: 





Criticism of diet habits: 





Recommendations: 








DIETITIAN 











necessary. The prescription of a “liquid” or “soft diet” 
unless assured that these designations will guarantee 
an adequate diet, should be avoided. The surgeon 


continued on page 116 
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ere's one way to feed more people...in less time 


When the Greenwich Hospital in Connecticut 
was built, AMF Lowerator Dispensers were 
incorporated into the food service installation. 
Hospitals are faced with the ever-challenging 
problem of feeding large numbers of patients in 
a limited time. The designers knew from 
experience that AMF Lowerator Dispensers make 
for faster, more efficient service, wherever 


they’re used. That’s why they were specified. 


Heated and refrigerated units sanitarily store and 
automatically dispense items at convenient working level. These 
are dispensed, one at a time, as needed. Items are always 

where they’re wanted, when they’re wanted. Meals are assembled 
smoothly and quickly without interruption. 


Food Service Installation designed by Skidmore, Owings and Merrill 
Equipment Fabrication and Installation by S. Blickman, Inc. 


OCTOBER, 1952 





In the tray assembly line there are 27 AMF Lowerator 
Dispensers for trays, plates, cups, saucers, bowls, milk bottles, 
butter patties and creamers. Because each unit is properly 
located on the assembly line, patients’ meals are quickly prepared 
with a minimum of effort. There’s no stooping, bending or 
reaching. Waste motion is eliminated — service is speeded. As in 
all Lowerator Dispensers, the top dish, glass or tray is 

always dispensed at the same convenient service height. 


Consult Your Kitchen Equipment Dealer. 
There are Mobile and In-Counter Models, 
Heated, Unheated and Refrigerated Units. Write for Catalog. 
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SAVE TIME! SAVE LABOR! 


CONTROL 
PRODUCTION 





fi When you buy P.B. “Portion 


Ready” Meats, America's finest 
meat cutters portion your meats for 
you. 


Highly skilled in workmanship, highly 
productive in output, these special- 
ists save you time and labor... help 
you reduce and control your meat 
preparation costs. 


They enable your present staff 
to spend more time and effort 
on the culinary, merchandising 
and supervisory phases of food 
production. 


Enjoy these and other advantages of 
P.B. “Portion Ready” Meats. 
Write Today! 














PFAELZER 
BROTHERS 


INC. 


Americas Finest 
MEATS AND POULTRY 


UNION STOCK YARDS - CHICAGO 9, ILL. 
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should confer with the dietitian. 
Idiosyncrasies and pet peeves of pa- 
tients must be carefully evaluated. 
Patients may have been on a de- 
ficient diet for a long time. This 
may be due to misconceptions of 
not mixing carbohydrates with pro- 
teins or fats. 

Example: 


THE LANKENAU HOSPITAL 
Diet History 
Name: (white man) 
Age: 45 years 
Weight: 100 pounds 
Occupation: telephone operator 
Complaint: stomach trouble 


Description of diet habits: 

About four years ago this patient, 
on the advice of a friend, went on 
the friend’s diet. He was having 
trouble with his stomach and could 
retain only a few foods at a time. 
He lost weight and thought that the 
diet would benefit his condition. He 
described the diet as follows: 

Breakfast he ate only fruit and 
drank milk; lunch he ate only 
starches. This was called the starch 
meal. Dinner he ate proteins omit- 
ting all fats and starches. This was 
called the protein meal. He re- 
mained on this diet for the greater 
part of four years but continued 
to complain of stomach trouble. 
Vacations and week ends, because 
of his inability to obtain the right 
foods, he could not follow the above 
diet. 





This paper was read June 30, 1952 be- 
fore the Dietetics Institute of the Hospital 
Association of Pennsylvania and the Penn- 
sylvania Dietetic Association at State Col- 
lege, Pa. 


Sample menu: 


Breakfast 
2 slices pineapple 
1 ripe banana 
1, cup dates 
1 pint of milk 

Lunch 
Fresh vegetable soup 
Whole corn muffins 
Mixed vegetable salad 
Butter 
Glass of milk 

Dinner 
Broiled steak or chops 
2 or more fresh vegetables 
Salad of mixed greens 
2 raw apples with skins 


Between meals he would some- 
times eat fruit and drink a glass of 
milk. 


Criticism of diet habits . . Too 
much emphasis was placed on food 
combinations. The patient worried 
about mixing carbohydrates with 
proteins. He was not aware of the 
fact that starches as well as fruit- 
sugars are all carbohydrates. In 
one glass of milk nature has com- 
bined carbohydrate, fat, and pro- 
tein. Too much roughage has per- 
haps aggravated the delicate lining 
of this man’s intestine. One needs 
a certain amount of bulk, but too 
much stress was placed on it for a 
man who was not well. His caloric 
intake is too low, but his intake 
is quite adequate in other respects. 
One wonders about how much of 
it was utilized since he had constant 
diarrhea. 

continued on page 119 





Use Cellu Foods for Diet Variety .°. . 
Low Carbohydrate Diets 
Low Sodium Diets 
Allergy Diets 

SEND FOR FREE CATALOGS 


ALSO 


Cellu Chili Sauce 


Cellu Cucumber 
Pickles 


Cellu Vegetable 
Relish 


CELL Dietacy 





FOR LOW CALORIE DIETS 


CELLU VEGETABLE SOUP — Tasty and quick to 


prepare — just heat and serve. Only approxi- 
mately 20 calories per serving. In handy No. 
2 cans. = 





LOW CALORIE 


CHICAGO DIETETIC SUPPLY HOUSE Inc 


West Van Buren S 


HOSPITAL MANAGEMENT 
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Recommendations . . This patient 
should be placed on meals which 
follow the Basic 7 Plan*. His meal 
patterns should be adjusted to nor- 
mal. Until the present illness is 
over a low residue or bland diet, 
which is high in calories and pro- 
tein as well as vitamins and miner- 
als, is proper. Diet instructions 
should be given to the patient and 
his wife before leaving the hospital. 


Advances . . Important advances 
in the care of hospitalized patients 
have appeared since World War II. 
Early ambulation for practically 
every patient who can be out of 
bed promptly after the subsidence 
of the acute disorder or the surgical 
procedure has reduced the period 
of convalescence. This has also 
helped to conserve the vitality of 
the patient and the avoidance of a 
negative nitrogen balance. 

A clearer understanding of body 
nutrition has emphasized the im- 
portance of diet therapy. Diet fur- 
nishes the building material for 
maintenance of body functions. 
Specific food requirements are def- 
initely known. These are chemical 
substances which furnish energy 
and replacement material. This in- 
terpretation requires an apprecia- 
tion of the chemical basis of body 
health and how it can be maintained 
by diet. A nutritional program 
should be planned to meet the 
chemical needs of the body. 

The responsibilities of the dieti- 
tian of the future are being more 
clearly defined. Her duties include 
analysis of past eating habits of the 
patient and the family. When in- 
vestigated in adequate detail, the 





*Basic 7 Plan: 
Milk . . 2 or more glasses daily for 
adults; 3 to 4 or more glasses daily for 
children to drink, combined with other 
foods, and in cheese. 
Vegetables . . 2 or more servings daily 
other than potato. One green or yel- 
low; “greens” often. 
Fruits . . 2 or more servings daily. At 
least one raw; citrus fruit or tomato 
daily. 
Eggs ..3 to 5 a week; | daily preferred. 
Meat, cheese, fish, poultry .. 1 or more 
servings daily. Dried beans, peas, pea- 
nuts occasionally. 
Cereal and bread .. 2 or more servings 
daily. Whole-grain value or enriched. 
Added milk improves nutritional values. 
Butter or fortified margarine . . 2 or 
more tablespoons daily. 
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KITCHEN UTENSILS 





PIX 


Quality and Price 
Help with 
Budget Problems 





PIX is equipped to fill many of your 
hospital’s equipment and supply requirements 
all in one place. And because many of the same 
items are also used by hotels, restaurants and 
other institutions PIX buys in quantity to ob- 
tain advantages in price and quality that are 
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% Sizes from 12 to 70 bun pan capacity 

* Available as electric, gas or oil fired 
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achieve such results as tender, full colored crust; 
bake out losses reduced; low fuel costs through 
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identification of specific deficiencies, THE LANKENAU HOSPITAL 

or oversupply of nutritional factors Diet History 

will greatly aid in establishing the Name: Mr. Doe (white man) 

correct diagnosis. In many instances Age: 55 years 

it may be the dominant item in un- Weight: 249 pounds 

derstanding the case. Occupation: Manager of candy store 
Recommendation of a corrected Diagnosis: diabetes and obesity 

diet for patient and family is based Description of diet habits: 

on this information. Example: This patient is a hearty eater and 





“QUANTITY CONTROL’ 
over COOKING 


That is —— you can prepare vegetables and also other items, 
such as meat, poultry and desserts, in small quantities or large, ac- 
cording to your demands. Steam-Chef delivers to your patrons 
food better cooked, more palatable, more nutritious, with natural 
flavors and vitamin content better retained. 

Not only that — it’s easier to cook with a Steam-Chef because 
cooking starts at once, and your steaming containers never require 
scouring. Steam-Chef and Steamcraft steamers cook more food, 
with less work and attention. Any way you look at it, steam- 
cooked food is good business from the standpoint of the food serv- 
ice operators. 





Steam-Chef standard steamers are made in sizes 
from 2 to 4 compartments (each compartment 
equipped if desired with clock timer) for direct 
steam line, or for operation on electricity or any 
kind of gas. Steamcraft Junior models are 
made with 1 or 2 compartments, for counter 
or table use or mounted on their own bases — 
for direct steam line or gas operation. Write 
us or your supply house for full details on any 
of these steamers. 
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connected Steam-Chef, 
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dividual compartment 
clock timers. These 
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craft CUB counter 
model. 
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is irregular with his meals. When 
he missed the regular meal hour he 
reached into the candy counter and 
ate one or two handfuls of candy. 
Sometimes he would eat a pound 
of pretzels. Likewise his wife is 
overweight and a diabetic. The 
only daughter is 40 pounds over- 
weight. Because of the prevalence 
of obesity and diabetes in the fam- 
ily, they were given diets by their 
physician. 

Mr. Doe said that all the diets 
were home “back of a mirror in the 
kitchen.” This explains the reason 
for the marked overweight. Mrs. 
Doe was an admirer of a faddist 
and tried to follow his diet. The 
large portions of yogurt and black 
strap molasses only increased weight 
on her part as well as that of her 
husband. They explained they 
“love to eat.” The daughter com- 
plains that when she tried to re- 
duce her food intake, since she no- 
ticed her gain in weight, her par- 
ents forced her to eat more than 
she wanted at each meal. 

The following is a sample meal 
pattern which they tried to follow. 
However, when eating out, heavy 
meals were ordered. Sometimes 
Mr. Doe would eat two rolls while 
waiting for his meal to be served. 

Sample meal pattern (during the 
week): 


Breakfast 
Yo —1 grapefruit with plenty of sugar 
Large bowl of whole wheat cereal 
with sugar and milk 
Black coffee 





Noon 
Canned soup (large bowl) 
Large portion meat 
Large portion potatoes 
Vegetable occasionally 
Bread and butter — 2 slices 
Tea with sugar 





Evening 
2 scrambled eggs 
Salad with oil 
Coffee 
Fresh fruit 


Between meals candy, pretzels, 
and soft drinks were taken. 


Criticism of dietary habits . . The 
total caloric intake of this patient 
averaged less than 3000 calories and 
perhaps more. Because of his dis- 
like of milk and vegetables the in- 
take of calcium, riboflavin, and 
other minerals is low. On certain 
days, because of his choice of food, 
vitamin A would also be inadequate. 
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Recommendation . . This patient 
needed a diet adjusted to his dia- 
betic condition with sufficient in- 
sulin to give him enough food to 
mect his daily requirements. His 
diet should be reduced to about 


1500-1800 calories to allow for 
weight loss. This diet would meet 
the needs of his wife and daughter. 
The diet should be outlined for him 
taking into consideration his way of 
living, likes, and dislikes. These 
may only be considered if they do 
not interfere with adequate nourish- 
ment. His wife should be present 
when the patient is given instruc- 
tions and a regular follow-up should 
be made to encourage these people 
to cooperate until they begin to see 
the results of good diet manage- 
ment. 


Selective menus. . Selective men- 
us for patients may unless carefully 
investigated allow the patient to 
continue in faulty eating habits. 
Therefore, the necessity of a thor- 
ough analysis of past eating habits 
should be obtained. The patient 
should be encouraged to use the se- 
lective diet offered by the dietary 
department for the correction of 
faulty eating habits. A sample diet 
survey blank is shown on page 110. 

Occasionally, hospital administra- 
tors question why the doctors con- 
tinually prescribe special diets. The 
time is long since past “when one 
diet is as good as another” or “one 
general house diet should satisfy 
the needs of all patients.” In the 
light of modern science this is ob- 
viously impossible. Current medi- 
cal practice emphasizes individual- 
ism. Each patient presents a nu- 
tritional problem peculiar to him- 
self. His deficiency may also re- 
flect faulty eating habits by the en- 
tire family. Planning a special diet 
for each patient may add to the 
hospital care of the individual. This 
has been universally justified by 
the marked improvement on the 
part of the patient. 

The American Hospital Associa- 
tion has recommended a master 
menu. This is the normal well bal- 
anced adequate house diet planned 
to meet the needs of the average 
patient. From this diet, by adroit 
modification, special diets may be 
arranged to compensate for defi- 
ciencies discovered in analysis of 
eating habits. 
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Fluids and electrolytes . . The 
correct use of water and electrolyte 
solutions is saving many lives of 
seriously ill patients. In order to 
treat diseases caused by dehydra- 
tion, such as edema, acidosis, alka- 
losis, and shock or when electro- 
lytes have been lost in sweat, urine, 
and gastrointestinal fluids a definite 
understanding of the physiology of 


body water and electrolytes is es- 
sential. 

Intracellular fluids undergo fairly 
rapid alterations in composition 
which change greatly the acid-base 
balance of extracellular fluids. In 
composition of intracellular fluid 
the changes, especially the loss of 
potassium, and the alterations in 
electrolyte concentrations affect the 
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function of the cells. This has pro- 
vided a physiologic pattern to con- 
sider the composition of both extra- 
cellular and intracellular fluids in 
planning fluid therapy. 

The factors controlling the bal- 
ance of sodium, potassium, and 
chloride seem especially important 
since these ions determine the con- 
tent of water and the acid-base 
equilibrium of extracellular and in- 
tracellular divisions. 

Advances in medical science have 
demonstrated the importance of 
homeostasis, that is, optimum water 
balance, electrolyte balance, and the 
free transport of the various metab- 
olites from the digestive tract 
through vascular channels and the 
liver to their appropriate tissues and 
cells. An adequate but not exces- 
sive food supply must be continu- 
ously maintained for satisfactory 
body function. 

In the majority of diseases and 
disorders, alterations in water and 
electrolyte balance may occur. Re- 
gardless of specific therapy in the 
form of drugs, hormones, surgical 
procedures, and other measures the 
prescription of an adequate diet is 
essential. The diet for each patient 
needs to be planned to re-enforce 
the nutrition where insufficient, and 
to aid in the correction of altera- 
tions resulting from disorders of 
function. 

Example: 


THE LANKENAU HOSPITAL 
Diet History 
Name: (white woman) 
Age: 58 years 
Weight: 210 pounds 
Occupation: housewife 
Diagnosis: hypertension 


Description of diet habits: 

Two years ago this patient read 
about the rice diet for the treatment 
of hypertension. Without consult- 
ing a physician she followed this 
diet. On certain occasions when 
she felt better she would eat out or 
visit with friends and then eat reg- 
ular meals. These instances were 
very few and not often enough to 
affect her meal pattern. In spite 
of being on this diet, the patient 
did not lose much weight. 


Breakfast 
Large bowl of rice with apricot juice 
1 glass of orange juice 


10 a.m. glass grape juice 


Noon 
Large bowl of rice with peach juice 
Y. grapefruit with honey 


3 p.m. piece of fresh fruit 


Supper 

Large bowl of rice cooked with 
prunes 

Fruit salad with honey 


9 p.m. glass lemonade 


Criticism of diet habits . . In the 
first place this patient should never 
have placed herself on a diet with- 
out the supervision of a physician. 
Her intake during the time was ap- 
proximately 15-20 grams _ protein 
(not complete). Her calories aver- 
aged 1800-2000. She received ade- 
quate vitamin C and A, but her in- 
take of the B vitamins was very low 
as was calcium. Essential amino 
acids were lacking. 


Recommendations . . If it is not 
too late perhaps this patient will 
make a come-back on a low sodium 
diet planned to include all the es- 
sential elements with an intake of 
protein totaling perhaps 80-90 
grams. Low sodium milk should 
be recommended. A total of 1500 
calories will meet her needs and 
perhaps cause a loss in weight. 
Much of the weight may be due to 
edema and this may be corrected 
by the higher protein intake and 
low sodium. 


Rats and humans. . Current re- 
searches in nutrition deal with the 
transformations undergone by the 
various foodstuffs. They search for 
light on how carbohydrates, pro- 
teins, and fats are utilized by the 
body to yield energy for life proc- 
esses and for growth of the body 
into flesh and bone. The chemical 
transformation of food materials 
was a vast uncharted wilderness. 
Now biochemists are beginning to 
unravel the secrets of nature. 
Many important studies have been 
made with the use of rats, guinea 
pigs, chickens, monkeys, and other 
animals. Much of our understand- 
ing of vitamin and mineral efficien- 
cy stems from experimental obser- 
vations on rats. These have led 
directly to a clearer knowledge of 
human nutritional requirements. 
McCay, professor of nutrition at 
Cornell, has demonstrated a direct 
connection between the amount of 
food eaten by experimental animals 
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and the length of their life span. 
He has shown that lean rats con- 
sistently outlive fat rats. 

McCay has also developed a new 
form of bread far superior to the 
brands commercially available. This 
new bread is now being used with 
great satisfaction in institutions un- 
der the jurisdiction of the State of 
New York. 

The new bread contains 2 per 
cent wheat germ, 6 per cent high 
fat soy flour and 8 per cent non-fat 
milk solids. This modern bread has 
the highest possible nutritional 
value. It is inexpensive to prepare 
and not least important it has an 
excellent taste. Information con- 
cerning the preparation of this 
bread has been made available to 
bakers and housewives. McCay 
has insisted that when bakers pre- 
pare the loaves for public sale the 
formula and amount of each ingre- 
dient used must be placed on the 
package. From this information the 
housewife, if she wishes, may make 
her own bread. 

The close connection between ‘eat- 
ing habits and the degenerative dis- 
eases has repeatedly been demon- 
strated by experiments. This fact 
is of practical importance since the 
hospital population in the future 
will be mostly made up of patients 
afflicted with degenerative diseases. 


The nutrition time bomb . . Mc- 
Cay, Stare and others have recently 
shown that the nutrition of the first 
half of life may have a profound 
influence both on the span of life 
and the degenerative diseases. With 
the use of radioactive calcium 45, 
McCay has demonstrated the time 
effect in nutrition and aging. He 
has been able to prove that a basic 
food substance, as calcium taken 
early in life, exerts a marked in- 
fluence in the later period of ex- 
istence long after the food has been 
eaten. 

Furthermore, the dangers of over- 
feeding early in life with the fixa- 
tion of excessive food intake and its 
influence on premature blood vessel 
breakdown in the later period of 
life has been recognized. Convinc- 
ing evidence is now available that 
the avoidance of excessive food in- 
take at all ages will have a bene- 
ficient influence on health in the 
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higher years. The correction of this 
misconception would result in fewer 
chubby cherubs and obese adoles- 
cents and at the same time tend to 
prolong their lives. 


The food pool .. Probably the 
most important challenge to the 
student of nutrition today is the 





relationship between diet and ather- 
osclerosis. The cholesterol contro- 
versy continues with increasing in- 
tensity. Premature deterioration 
of blood vessels shortens life. Pres- 
ent knowledge indicates the accel- 
eration of vascular breakdown from 
long continued overeating. Quan- 
continued on page 147 
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ROBERTSHAW-FULTON CONTROLS COMPANY 
YOUNGWOOD, PENNSYLVANIA 


Cotten | | 
lavor! 


PROPER use of your Robertshaw Heat Control 

on your coffee urn or coffee-maker assures 

flavor control by accurately regulating both brewing 
time and holding temperature. This accuracy helps 


you cut coffee-making costs while 


delivering a day-in, day-out uniformity of quality 
and flavor your customers appreciate, 
thanks to your Robertshaw Heat Control. 


Your Kitchen Appliance Salesman 


Knows the BEST Answers 


TALK TO HIM! Get the story of Controlled 
Heat. Have him show you how the proper use of 
your Robertshaw Heat Control assures you of 
getting and maintaining the “best” heat on coffee 
urns, ranges, deep fat fryers, dishwashers and steam 
tables — best for savings on fuel, foods, labor 
and for making satisfied customers. 


123 

















accounting and 
recordkeeping 


| The inadequacy of hospital insurance 


by Richard C. Sleeper 


This is the third section of an 
article which began on page 90 
of the August issue and was con- 
tinued on page 120 of the Sep- 
tember number. . 





We have previously seen that the 
trend in late court decisions is to- 
ward full liability for injuries. This 
applies to injuries not only to pa- 
tients and other members of the 
public but also to employees over 
and above any obligations imposed 
by the various Workmen’s Compen- 
sation laws. Any employee who 
does not come under the provisions 
of the Workmen’s Compensation 
laws has a common law right of ac- 
tion against his employer when he 
feels that his injury results from 
any act of negligence or omission 
on the part of his employer, or the 
supervisory personnel under whose 
orders he is acting. In fact, in some 
cases injured employees who are in- 
cluded under the Workmen’s Com- 
pensation acts may elect to sue at 
common law; and to be further ex- 
treme, it appears that the courts in 
the District of Columbia are going 
to allow a wife of any injured em- 
ployee who has already received 
Workmen’s Compensation benefits 
to collect further damages from the 
employer for loss of services on the 
part of her husband. 

It is granted that the danger of a 
suit against an employer by his em- 
ployee being successfully maintained 
is small, for the employer has three 
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very strong defenses in his favor; 
negligence on the part of a fellow 
employee; assumption of risk by the 
employee; and contributory negli- 
gence on the part of the injured em- 
ployee. These are not iron bound 
defenses by any means, however, 
and the possibility of a successful 
suit is ever present. Even if it is 
not likely that the employee can 
successfully pursue his claim, the 
employer must still defend himself. 
In one case that we know of, the 
claim for damages was promptly 
thrown out of court, but not until 
the employer had sustained several 
hundred dollars in attorney’s fees 
and in preparation for his defense. 


If Workmen’s Compensation in- 
surance is purchased, the company 
agrees to accept the entire obliga- 
tion imposed upon the employer 
with reference to all of his em- 
ployees; it agrees to investigate all 
reported accidents, pay the costs of 
treatment, pay for loss of earnings 
during the period of disability; all 
in accordance with the state laws; 
to represent the employer before the 
Industrial Accident Board in dis- 
puted cases; if any action is brought 
under employer’s liability laws the 
insurance company will pay the 
costs of defense and the damages 
(within stated limits) if any are 
awarded; it will also provide acci- 
dent prevention experts to assist in 
minimizing the occurrence of acci- 
dents. 


Field Engineer of Insurance Buyers’ Council, Boston, Muss. 


Cutting cost . . The cost for this 
insurance is based on the classifica- 
tion of employees, the wages of these 
employees, and the loss experience 
of the assured. What can you, as 
assured do, then, to see that the 
cost of this, insurance is kept to a 
minimum? The first thing just men- 
tioned which affects this cost is the 
classification of employees. Who are 
employees? Are student nurses and 
interns employees? What doctors 
are employees? A staff doctor may 
be an employee in treating one pa- 
tient and an independent contractor 
when treating another. 


You will find no set rules on how 
these people should be treated. 
Since nurses will carry one rate, 
clerical help another, and ambulance 
drivers yet another, it is important 
to see that each employee is cor- 
rectly classified. The determination 
of wages of the employees of a hos- 
pital may be a very difficult thing. 
Wages, of course, not only include 
the monetary compensation paid to 
an employee, but also his lodging 
and board, if furnished by the em- 
ployer. There must be a definite 
agreement on just what is to be con- 
sidered wages of such people as stu- 
dent nurses, for example. 


Again there is no set rule for this 
which all companies will follow; 
each agreement must be worked out 
between the hospital and its insur- 
ance company. A careful check 
must be made to make sure that 
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The case that baffled an entire hospital! 


them... use them... quickly and accurately. 


Patients discharged in the pink were leaving this 
Connecticut hospital in the red. 


The patients recovered, but the hospital was having 
a hard time recovering costs from insurance and 
welfare agents. Close to 90% of hospital revenues 
today comes from these “third party” agents. They 
require positive proof of costs. 

Total recovery of patient costs called for accurate 
accounting of these costs. And that called for busi- 
nesslike record-keeping methods. 


McBee had the answer for the Connecticut hospital— 
and for scores of other hospitals suffering from ill- 
kept records: Keysort Charge Tickets — cards with 
pre-coded holes along the edges. When notched, the 
marginal holes made it easy to collect the facts on 
each patient . . . classify them .. . file them... find 
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For hospitals, as for business firms in almost every 
field, Keysort cards and machines provide complete 
cost-control information more economically than 
any other method. 


No special personnel is required to operate Keysort 
methods, no costly installations or major procedural 
changes are necessary. With simple, flexible Keysort 
cards and machines, any executive can keep his 
fingers on the pulse of his entire operation. 


No wonder McBee sales have multiplied tenfold in 
just a few short years. 


There is a McBee representative near you, trained 
to advise you frankly whether or not McBee can 
help you. Ask him to drop in. Or write us. 







© THE McBEE 
COMPANY 


L| Sole Manufacturer of Keysort— 
The Marginally Punched Card 
295 Madison Ave., New York 17. 


Offices in principal cities. 
. The McBee Company, Limited, 
11 Bermondsey Road, Toronto 13 
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wages of doctors and special nurses 
that should be rightly considered as 
independent contractors are not in- 
cluded. If there is any overtime pay 
or any salaries about $5,200 a year, 
a careful check must be made on 
these, for there are provisions in 
each policy for excluding premium 
pay and salaries above the $5,200. 

The loss experience of the indi- 
vidual insured has a great bearing 
on the rates to be charged. A credit 
as high as 35% to 40% may be given 
for loss experience better than nor- 
mal, and an equally high charge 
may be made for worse than normal 
experience. A high frequency of 
small losses has a much greater 
bearing on the rates than an oc- 
casional large loss. The first indi- 
cates a definite lack of attention to 
the safety of employees by manage- 
ment and the insurance companies 
take a very dim view of this type of 
attitude, while they realize that 
every so often an unavoidable bad 
accident is apt to happen. A careful 
and safety conscious management 
can do a great deal in reducing the 
cost of its accidents and its insur- 
ance. 

Losses are broken up into two 
parts . . compensations and medical 
costs which ultimately the insured 
must bear. To an outsider, it would 
seem that a hospital would be a 
wonderful .risk for an insurance 
company, for its operations would 
not seem to be very hazardous and 
the hospital should be able to pro- 
vide the best of medical care and 
attention with the minimum of cost. 
Just the reverse is actually true, 
however, and we find some of the 
companies even refusing to write 
the insurance for hospitals, or if 
they will write it at all, only with 
reluctance and some restrictions. 

The chief underwriter for one of 
our large insurance companies told 
me that there are two main reasons 
why his company will not normally 
write Workmen’s Compensation in- 
surance for hospitals; first is the 
number of hernias that are caused 
when nurses are lifting patients; and 
second is the high cost of the med- 
ical bills which the hospitals submit 
to them, probably due to the fact 
that the hospitals will often make 
bed patients out of injured employ- 
ees when the insurance company 
clinics would not. 
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It just doesn’t make sense for a 
hospital to inflate its medical costs, 
for not only does it have to pay 
these in the end through increased 
rates, but it has to pay an additional 
percentage to the insurance com- 
pany to cover its costs of doing 
business. As a matter of fact, this 
underwriter said that his company 
would only write this kind of in- 
surance for hospitals on what is 
called an ex-medical basis. In other 
words, it would only write if the 
hospital would agree to pay its own 
medical costs. 

For a hospital which is really in- 
terested in keeping the costs of its 
Workmen’s Compensation insurance 
to a minimum and which would ac- 
cept the medical treatment of its in- 
jured employees as its moral obliga- 
tion even if no insurance were 
carried, it would seem that it would 
rather purchase its insurance on 
this ex-medical basis and take the 
25 percent reduction in rate that is 
allowed. 


Public injury .. The last of our 
three sources of injury for which 
the hospital may be responsible is 
the injury that may be incurred by 
a member of the public. What are 
the hazards to which the hospital 
may be exposed, and how can we 
protect the hospital against the con- 
sequences of these hazards by in- 
surance? We can classify persons 
which may be injured under cir- 
cumstances which would make the 
hospital liable in three groups; pa- 
tients; members of the public in= 
cluding doctors, special nurses, visi- 
tors and any other persons that may 
be injured on the premises of the 
hospitals; and persons that may be 
injured due to the activities of em- 
ployees of the hospital away from 
its premises. 

With regard to the members of 
the general public on the premises, 
the hospital is subject to the same 
hazards as any owner or tenant of 
a building, and is liable for acci- 
dents resulting from its negligent 
acts or omissions in maintaining the 
premises in a safe condition and 
for the negligent acts of its employ- 
ees. Protection from these hazards 
are normally obtained~through use 
of the Comprehensive General Lia- 
bility policy. ; 

This policy would be _ broad 


enough to cover injuries to patients 
also, if it were not for one limita- 
tion. It normally covers injuries 
only when caused by “accident”. 
Unfortunately, patients are subject 


to injury from causes which cannot . 


be considered as accidental within 
the meaning of the policy, but are 
more properly attributed to “mal- 
practice” on the part of the hospital 
employees. 

In many cases, it is extremely dif- 
ficult to determine whether the 
cause of the injury is due to acci- 
dent or malpractice, and for this 
reason in the past we have seen the 
growth of a.separate type of policy 
from the Comprehensive General 
Liability policy known as Hospital 
Malpractice. It was realized that 
there is some overlap in these two 
policies resulting in some increase 
in cost to the insured hospital, and 
that having two policies created a 
good deal of confusion and duplica- 
tion of work; but until lately there 
has been no standardization of these 
coverages in policy form or in rates. 

In the last year, however, at least 
one company has begun to offer a 
single combined policy providing 
both coverages, and I am sure that 
any of you who have had to strug- 
gle with the two policies will be 
glad to know that at the present 
time conferences are going on be- 
tween the insurance companies 
which will result in the standard- 
ization of a single combined policy 
and regulation of policy forms and 
rates by a national underwriting bu- 
reau. 


A study .. An interesting study of 
claims paid under the Hospital Mal- 
practice coverage was made by one 
of the insurance companies which 
will indicate some of the sources of 
injury and give some idea of the 
extreme in leniency to which juries 
will go in holding the hospitals liable 
for injury to patients. The company 
classifies the claims as follows and 
cites the following examples to il- 
lustrate them: 

1. Burns — hot water bottles, 
poultices, 23% . . A baby in a crib 
was burned because of a light di- 
rected upon it. The attorney, in 
defending the hospital, set the crib 
on fire in the court room while try- 
ing to prove that the light could not 
continued on page 148 
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Establishing the hospital radioisotope laboratory 


by Russell F. Cowing Medical Nuclear Physicist * New England Deaconess Hospital Cancer Research Institute 


™ THE HOSPITAL ADMINISTRATOR who 
is faced with the need for deciding 
whether or not to establish facilities 
for the treatment of patients with 
radioisotopes has a many-faceted 
problem to examine. , 

Several basic decisions have to be 
made before a proper evaluation of 
the subject can be reached. First 
of all, a decision has to be made as 
to the probable extent of the pro- 
gram. If a limited number of pa- 
tients are to be treated and it is not 
expected that the program will ex- 
pand, then a small, basic laboratory 
can be installed and operations con- 
ducted on the least expensive basis. 

Past experience has shown, how- 
ever, that radioisotope laboratories 
tend to expand and as this is a rela- 
tively recent field it is almost cer- 
tain that new medical uses for iso- 
topes will be developed and made 
practical. 

Another basic decision is that of 
determining whether or not to pur- 
chase prepared radiopharmaceuti- 
cals from one of the firms offering 
this service, or to obtain them di- 
rectly from Oak Ridge. 


Important .. This decision is im- 
portant. If isotopes are to be pur- 
chased or received for cancer use 
at a reduced rate from Oak Ridge, 
then a “hot” laboratory must be in- 
stalled and a specially trained tech- 
nician employed who can properly 
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prepare the activity after it has 
been received. This technician . . 
someone with a_ background ‘in 
chemistry, preferably . . would re- 
quire a salary in the neighborhood 
of $3000 and require training at Oak 
Ridge or other institutions. 

Oak Ridge material is usually 
part iodate and is not tested for 
sterility and freedom from pyro- 
gens. According to Atomic Energy 
Commission regulations, their iso- 
topes must be re-assayed by the 
hospital before use. Current prices 
of radioactivity from Oak Ridge are 
$0.75 per millicurie for Iodine-131 
intended for non-cancer use and 
$0.15 per millicurie for cancer use. 
All isotopes supplied for cancer 


Figure 1 


treatment (supplied free by the Arc 
until July 1, 1952) are now sold at 
20 per cent of the cost of the isotope 
as sold for non-cancer use. 


Differentiation . . It is understood 
that there will be a much more 
rigorous differentiation by the arc 
between the two categories than 
formerly, and all iodine used in 
routine tracer studies and the treat- 
ment of hyperthyroidism, angina 
pectoris and other similar uses will 
be considered “non-cancer.” 

In addition to the charge per 
millicurie for activity, there is also 
a charge made of $10.00 for each 
shipment. Express charges would 
be about $8.00, with about $3.00 re- 


- « Model two-room radioisotope laboratory suggested by the Atomic Energy 


Commission as the minimum facilities suitable for hospital use 
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THE IMPERIAL... 


a revolutionary, new 


diagnostic x-ray unit 


Brings undreamed of ease and facility to both fluoroscopy and radiography 


A oe new concept of design — the 
new GE IMPERIAL is a great advance in 
diagnostic x-ray apparatus. It makes all 
fluoroscopic and radiographic technics easier 
and faster — even the most advanced and 
highly specialized procedures. 


90° Trendelenburg 


10, 





45° Trendelenburg 
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Check the partial list of exclusive advantages below. 
Then, for detailed information on the revolutionary, 
new GE IMPERIAL, call your GE x-ray represent- 
ative. Or you can obtain descriptive literature by 
writing X-Ray Department, General Electric Com- 
pany, Milwaukee 1, Wisconsin, for Pub. K-10. 


Only GE IMPERIAL 


gives you all these features 


180° uninterrupted table angulation — from 90° vertical 
to 90° Trendelenburg — with automatic, selective stop- 
over at horizontal only when desired. 


. Operator-controlled speed of angulation through 180°. 
. Floor space requirements reduced by about 3 feet com- 


pared to conventional design — yet provides 6-foot tube- 
table distance from either vertical position. Easily in- 
stalled in rooms with 8-foot ceilings. 


. Transfer of patients simplified—no interfering structures, 


no separate tubestand. 


. Easier movement of spot-film device — you move approx- 


imately 180 pounds /ess longitudinally. 


. Table pivots around central working area—keeping screen- 


eye distance and radiologist’s position practically constant. 


. Right-hand or left-hand operation of spot-film device re- 


gardless of table position. 


. Greatly increased fluoroscopic and radiographic coverage, 


provided by lateral movement of table independent: of 
tube and screen. 

Table lengthened to 7 feet. 

Choice of three table heights. 


GENERAL G@ ELECTRIC 
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quired to return the empty con- 
tainer. 

Purchased radiopharmaceuticals 
come as sterile, pyrogen free solu- 
tions and do not need to be re- 
assayed by the user. As a diag- 
nostic agent, for tracer and uptake 
studies, radioiodine in the form of 
sodium iodide (I-131) is given in a 





FOR, PERSONNEL 


PROTECTION 


FILM 
BADGE 
tracers] GER VICE 


Hundreds of hospitals 
and laboratories using 
X-ray equipment or 
radioisotopes are now 
protecting the health of their per- 
sonnel by subscribing to Tracer- 
lab's Film Badge Service. It is the 
ONLY method that provides a com- 
plete weekly report of radiation 
dosages and a permanent record 
(filed by Tracerlab) for use in the 
event questions arise concerning 
past exposure. 








Tracerlah 




















REQUEST BOOKLET HM-52 
FOR COMPLETE DETAILS 





Tracerlab’s new Catalog C contains 
108 pages of text and _ illustrations 
featuring the latest in nuclear instru- 
ments, radiochemicals and pharmaceu- 
ticals. Available on request. 








racerlab — 


130 HIGH ST., BOSTON, MASS. 


dose ranging from 10 to 100 micro- 
curies. For the treatment of thyro- 
toxicosis the total dose will run 
from 3 to 5 millicuries of radioac- 
tive iodine, while the treatment of 
carcinoma of the thyroid may re- 
quire as much as several hundred 
millicuries of I-131. 

Prepared tracer doses of I-131 
can be purchased for $5.00 per 250 
microcuries; therapeutic doses of 
I-131 can be bought for $10.00 in 
quantities of from 1 to 10 mc., with 
prices ranging up to $75.00 for from 
51 to 100 me. 


Space needs . . The Atomic En- 
ergy Commission has_ estimated! 
that a two-room radioisotope unit 
(approximately 540 square feet) 
would represent about the mini- 
mum of facilities with which a hos- 
pital could carry out a tracer and 
therapy program with radioisotopes. 
This two-room laboratory would 
utilize one room for the preparation 
of isotopes and another, the “count- 
ing” room, for measuring the radio- 
activity in clinical samples and also 
for locating and measuring the ra- 
dioactivity in patients. 

Actually, about half the space 
recommended by the arc would 
probably be adequate for carrying 
on a moderate program of tracer 
and therapy work. 

If existing space is to be utilized 
it will probably require remodeling 
to provide the safety and conven- 


*Design of Laboratories for Safe Use 
of Radioisotopes, Donald R. Ward, Iso- 
topes Div., Atomic Energy Commission. 
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617 VICTORY STREET 


reduce your X-Ray fixing costs 1/3 — will 


eo 
F @ TAMCO Silver Collectors positively will 
, eliminate one out of every three fix 


changes to provide real SAVINGS of time, 
work, and chemical expense. And TAMCO 
units earn profits for you by reclaiming up 
to $1.50 per gallon in silver which we buy 


Save Time and Labor= *°™ you! 
get Better Results! 


TAMCO Collectors constantly remove 
harmful silver from your fixing , keep- 
| standard hypo or “‘fast-fix” fresh and 
efficient for faster, better results and pro- 
longing life of chemicals by 1/3! 


Size “A” TAMCO Collector for 5 gal- 
lon X-Ray tank: $5.00 — Size “B” for 
10 gallon X-Ray tank: $7.00. Replace- 
ment units FREE of charge each time. Send 
for complete information now! 


OVER 15,000 TAMCO UNITS IN USE! 


STATES SMELTING & REFINING CO. 


° LIMA, OHIO 


ience needed for handling materials 
which present radiation hazards and 
hence cannot be distributed and 
handled like ordinary materials. 

The rooms must be located in an 
area where other hospital personnel 
will not be exposed to radiation and 
the area in turn should not receive 
stray radiation from x-ray equip- 
ment which will interfere with ra- 
diation counting. 

The rooms should be grouped to- 
gether to reduce the likelihood of 
spreading radioactive contamination 
to non-radiochemical areas. A top 
floor location offers the advantage 
of requiring short exhaust ducts 
leading from the fume hood to the 
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How do YOUR x-ray 
costs compare 
with those 
on page 
ten 
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roof, while a basement, corner lo- 
cation offers the protection, usually, 
of permanent heavy walls on two 
sides, backed by earth. Access to 
the main sewer line where it leaves 
the building is also desirable so that 
radioactive solutions will be well 
diluted by all waste water leaving 
the building. It is considered per- 
missible, under controlled condi- 
tions, to discharge certain limited 
amounts of short-lived radioactive 
materials into public sewers so that 
many institutions will not find it 
necessary to install special waste- 
storage tanks 


Russell F. Cowing’s paper on 
“Establishing the hospital radio- 
isotope laboratory” will be contin- 
ued in the November issue with 
discussions of decontamination, ma- 
terials for construction of the lab- 
oratory, handling of the storage 
problem, a listing of the major ex- 
penses and what is entailed in the 
area of repairs and maintenance and 
the costs thereof. 


Protect your own right to be wrong by 
a decent respect for the opinions of others. 


—Eric Johnston, president, Motion 
Picture Association of America. 
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Ace plop’ oraess name in X-ray 


THIS NEW COMPREHENSIVE 
CATALOG DESCRIBES & ILLUSTRATES 


OVER 1,200 ITEMS 
wee (TS FREE! 


The widest, most complete range of Accessories and 







Supplies available . . . at your fingertips! New 1953 
KELEKET Accessories & Supplies Catalog. 


WRITE FOR YOUR FREE PERSONAL COPY OF THIS 
TIME-SAVING CATALOG TODAY! — 


... have it in your files for ready reference... 102 pages 
with easy-to-find, easy-to-understand data on practically 


every X-ray accessory and supply item available. 














r 
| KELEKET X-RAY CORP. 
208-10 W. 4th Street 
K E L E « E T Covington, Kentucky 
x = R AY ¢ ° R P °o R ty T i 3° NS | 0 send my free copy of the 1953 KELEKET Accessories and Supplies 
log. 
208-10 W. 4th ST., COVINGTON, KENTUCKY | tien 
| Nome Title ; 
e 
Keleket Service 
. a complete nation-wide service, expert nomen 
help in design and planning a radiographic | rem 
department. Write for complete information. | 
| City. Zone. State 
| 
| 
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product news 





All-aluminum door 

™ ALL STORM AND ALL SCREEN pro- 
tection are offered in the new all 
aluminum door manufactured by 
the Alumatic Corp. of America. The 
hollow aluminum frame features in- 
terchangeable upper and _ lower 
storm sash and screen panels. No 
annual maintenance is required, no 
painting is ever needed. The door 
will not warp, rust, rot, check, swell 
or shrink . . need never be re-hung. 
Comes complete with automatic 
closer, latches and hinges. 

Circle 1001 on mailing card for details. 


Clean with steam 

= A NEW STEAM CLEANER for use in 
the hospital is announced by Aeroil 
Products Co. Auto-Steam was de- 
signed for sanitary cleaning of 
kitchen equipment such as ranges, 
vents, refrigerators, kettles, medical 
equipment, floors and walls. Oper- 
ated by one man, it is controlled 
from a visible panel, has a capacity 
of 120 gallons per hour. Available 
in several models. 

Circle 1004 on mailing card for details. 


Waste bag holder 

™ a HANDY HELP for bed patients is 
American Hospital Supply Corpora- 
tion’s new bedside waste bag holder. 
One model slips over the horizontal 
iron rod of any hospital bed . . the 
other fits upright on the Tomac 
Overbed Table. Waxed white Kraft 
bags won’t absorb moisture, are 
easily inserted, easily removed 
through side hinge. Here’s an excel- 
lent catch-all for any type of small 
waste material, keeps bed vicinity 
uncluttered and gives the room a 
tidy appearance. The holder is made 
of 16-gauge steel, 11” x 6” x 3%” in 
size. 

Circle 1006 on mailing card for details. 
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Quantity food file 

™ THE MEALMASTER RECIPE service 
contains more than 500 recipes to 
provide daily menus for a year in 
large and small food serving units. 
22 classifications are presented in a 
way to cut down preparation time 
and motion . . insure accuracy of in- 
gredient and portion control. The 
recipes on 5x8” cards give nutri- 
tional values for each item, come in 
a convenient, usable box and in- 
clude every kind of food from ap- 
petizers to desserts. 

Circle 1002 on mailing card for details. 


Foolproof incinerator 

™ UNIQUE IS THE worD for the Win- 
nen Commercial Incinerator, said to 
save more than the cost in refuse 
hauling charges within a year. Con- 
suming up to 400 lbs. per hour of 
wet or dry refuse, it leaves usually 
less than a bushel of ashes after 
a week of normal operation. Easily 
installed, it eliminates smoke and 
odors through forced draft, can be 
used either inside or out. 

Circle 1005 on mailing card for details. 


Tax computer 

™ HOSPITAL PAYROLL tax deductions 
are simplified by the new Ayres pay- 
roll tax computer, which gives direct 
“window” readings on a single line 
of accurate F.I.C.A. (F.0O.A.B.) and 
Withholding Tax deductions. New 
drum-charts may be affixed easily 
and carry computing tables inter- 
changeable for weekly, bi-weekly, 
monthly or semi-monthly pay peri- 
ods, each of which may be used in 
the same computer. A turn of a 
finger-tip dial rotates drum, reveal- 
ing correct computations for any sal- 
ary, no matter what the pay period 
or dependents. 
Circle 1007 on mailing card for details. 









Sanforized O.R. mask 

™ MADE FROM PRE-SHRUNK, double- 
ply, bleached cloth, Johnson and 
Johnson’s O.R. Mask will withstand 
repeated laundering with less than 
1% shrinkage and easily outwears 
an ordinary gauze mask. Con- 
structed to fit the contours of the 
face, and equipped with a metal 
nose strip to prevent fogging of 
glasses, Johnson’s Operating Room. 
Mask has been designed to assure 
the wearer of a comfortable and 
proper fit. 

Circle 1003 on mailing card for details. 





Bed safety side 

™ PATIENTS WHO ARE BOTHERED by 
the high and seemingly narrow beds 
used in the hospital, will welcome 
the new Simmons Half-Size Safety 


Sides. They provide a “reminder” 
for patients not requiring full size 
safety sides and for convalescent or 
ambulatory patients. Just a touch 
of the H-49 side and the patient 
knows he is not in his own bed. . 
thus saving himself from what could 
be a dangerous accident. The safe- 
ty sides provide plenty of room at 
the foot, act as a brace for raising 
or lifting. May be attached to bed 
frame by means of simple bolts. 
Circle 1008 on mailing card for details. 
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New design Infantair 

® CONTINENTAL HOSPITAL Service 
has recently made accessible to hos- 
pitals the new Perma-Vue Hood, 
for use with the Infantair cabinet. 
The one piece, heavy duty plexiglas 
hood fits snugly over the cabinet, 
can be readily opened for access to 
patient. The top is firmly hinged 
and equipped with safety lock to tilt 
at open position. The oxygen hose 
nipple allows quick and easy ad- 
ministration of oxygen as required 
for the patient. 


Circle 1009 on mailing card for details. 





Color-matched bed 

™ HOSPITAL ADMINISTRATORS with an 
eye on their budgets will be inter- 
ested in the practical idea of color- 
matching new hospital beds to 
present room furniture advanced by 
the Foster Bros. Mfg. Co. The firm 
offers a wide selection of enamel 
and wood grain stock finishes to 
harmonize with most existing room 
furniture. In addition, the practical 
design and all-steel welded con- 
struction of the new bed meets the 
growing demand for easily-cleaned, 
service-built hospital equipment. 
Bed accommodates the Foster No. 7 
Universal Gatch Spring. 


Circle 1012 on mailing card for details. 
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Folding wheel chair 

™ A FOLDING WHEEL CHAIR with a 
host of new features has been an- 
nounced by the Gendron Wheel 
Company. Finished in the new 
Gendron “Silver Brite” plating 
which is both durable and attrac- 
tive, the seamless steel welded con- 
struction of the chassis is sturdy 
enough to support even the heaviest 
of patients. Other features an- 
nounced by the manufacturer are 
steel skirt and coat guards, and 
walnut birch arm-rests. 


Circle 1010 on mailing card for details. 





Light-weight vacuum 

™ THE IMPORTANT NEW FEATURE of 
this light-weight industrial vacuum 
cleaner, announced by Multi-Clean 
Products, Inc., is a redesigned tank 
with a full 5-gallon capacity. With 
both wet and dry pickup ability, the 
machine is easily moved about on 
a rubber ball bearing swivel caster 
and two fixed rubber wheels, sim- 
ply by pulling the hose. It weighs 
only 36 pounds, can be carried by 
the handle on top. Included in the 
wet pickup kit as extra equipment 
(shown at the left of unit) is a glass 
wool filter, complete, two filter re- 
fill discs and a 9” squeegee tool. 


Circle 1013 on mailing card for details. 





Two-way ice machine 
™ WHICH DO YOU PREFER . 


. crushed 
ice or ice cubes? You may have 
either, just by turning a knob in the 
new automatic ice maker with 
crusher unit included, made by the 
Ajax Corp. The Electric Iceman 
will produce 200 lbs. of hard, solid, 
clear ice cubes every 24 hours. . 
has storage bin capacity of 110 lbs. 
Starting and stopping automatically, 
the Electric Iceman is available with 
or without the crusher, storage bin, 
or legs to solve any space problems. 


Circle 1011 on mailing card for details. 





Door check 


™ KANT-SLAM DOOR CHECK, with its 
unique toggle principle and simple 
construction permits doors to close 
smoothly, silently and easily with- 
out a hint of slam or bang, but with 
the same effectiveness as the human 
hand. Kant-Slam is not fastened 
solidly to the door, thus allowing 
deor and hinges to be free of strain 
and pressure. Holds doors open 15 
degrees past right angle when 
wanted, and just a finger touch 
closes doors automatically and si- 
lently. One size Kant-Slam may 
be used with 3 different sizes of 
springs. 


Circle 1014 on mailing card for details. 
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Colorful pastels 

@ FROM THE ARTIST'S palette comes 
inspiration for gay and inviting col- 
ors, the latest paint innovation in 
new metal furniture, announced by 
the Royal Metal Manufacturing 
Company. The new metal furniture 
is finished in a wide range of pastel 
shades, solid colors and two-tone 
combinations including burnt sien- 
na, seafoam green, sand beige, soft 
rose and deep aqua. Other advan- 
tages of the new baked enamel fin- 
ishes are that they are both alcohol- 
proof and fire resistant, plus ped- 
estal-type bases which make main- 
tenance easier. 


Circle 1015 on mailing card for details. 


Elastic hosiery 

@ FULL-FOOTED elastic hosiery for 
men, the only full-footed elastic 
hose for men available today, is a 
product of Becton, Dickinson & 
Company. Ace elastic hose is made 
of seamless, lightweight, nylon- 
covered latex, has a built-in two- 
way stretch to give gentle but per- 
sistent support to the entire leg and 
foot. Specially woven latex heel 
give firm anchorage, prevents swell- 
ing. Non-elastic nylon toe assures 
flexibility, ease and comfort. Two- 
inch cuff holds hose in place with- 
out constriction, and no garters or 
overhose are necessary. 


Circle 1016 on mailing card for details. 





Rubber covering 

™ NEW IN THE REALM of rubber 
sheeting for hospitals is a conduc- 
tive rubber covering, manufactured 
by Saniglastic, Inc. Suggested for 
use in fabricating surgery covers, 
etc., the rubber covering is oil and 
grease proof, tough and will meet 
all requirements for surgery. The 
new product is furnished in a 24 by 
98 inch sheet and is available only 
in .025 thickness. Practical since 
the sheeting may be sewed with an 
ordinary sewing machine. 

Circle 1019 on mailing card for details. 


Stain remover 

™ GET RID OF STAINS on plastic dishes 
in a hurry with a Plastic Brite Kit, 
a new product developed by Kelite 
Products, Inc. Procedure involves 
merely soaking stained dishes for 
one minute in each of two solutions 
prepared by dissolving 1 oz. of the 
powdered materials furnished in one 
gallon of water. Chemicals are harm- 
less to skin and to plastics, but cap- 
able of removing even the most 
stubborn stains. 

Circle 1022 on mailing card for details. 
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Combination table 


™ MULTIPLE-DUTY IS FOUND in a new 
portable examining and O.B. table, 
available through the Hausted Man- 
ufacturing Co. It is available with 
either stirrups, knee crutches or 
leg holders. The new unit makes 
possible examination of patient in 
any room; within five seconds the 
breaking portion of the table top 
may be lifted to a horizontal posi- 
tion, the complete top may be 
pushed back, converting the exam- 
ining table to a wheel stretcher. 


Circle 1020 on mailing card for details. 


Sterilizing tubing 

"THE TOMAC CATHETER sterilizing 
tubing provides a practical technique 
for storing and autoclaving catheters. 
Method consists simply of inserting 
catheter in a transparent cellulose 
sheath, closing both ends with paper 
clips and sterilizing in the usual 
manner. According to American 
Hospital Supply Corp., the steam 
penetrates the cellulose thoroughly 
and tests show catheters remain 
sterilized for nine months or more. 
Circle 1023 on mailing card for details. 


Anatomical model 

™ MADE ENTIRELY of Vinyl plastic, 
here’s a torso that won’t chip, tear, 
or scratch. Washes repeatedly with- 
out fading or shrinking, is unaffected 
by climate. 26 parts may be taken 
apart and put together indefinitely. 
Complete torso shows over 1,000 
internal structures and organs. Bi- 
sected head permits study of naso- 
pharynx, tongue, larynx, salivary 
glands and internal ear and orbit. 
Both male and female pelvic inserts 
included, sections are accurately and 
permanently pigmented. The model 
measures 21” x 36”, weighs 34 lbs. 
American Hospital Supply Corp. 


Circle 1017 on mailing card for details. 


Fire control equipment 

® FAST-FLOWING dry chemical fire 
extinguisher describes the Redi-Flo, 
marketed by Stop-Fire, Inc. De- 
signed to eliminate faulty operation 
due to clogging, this unit contains 
Dri-Kem, and improved dry chem- 
ical obtained by introducing an ad- 
ditive which coats the powder par- 
ticles and forms a water-resistant 
skin over each crystal. 


Circle 1018 on mailing card for details. 


Non-warping cassette 

™ poor CONTACT between screens and 
film in x-ray film cassettes caused by 
warping of the cassette front has been 
overcome by the GE “Permacon” 
magnesium-front cassette. Permacon 
requires no change in x-ray technic, 
and use of air bags and other 
methods of insuring permanent con- 
tact between screen and film are 
rendered unnecessary by the use of 
magnesium which has proved to be 
virtually unaffected by heat and 
moisture. 


Circle 1021 on mailing card for details. 


Comfort for visitors 

® THE LINE oF Rest-A.i aluminum 
institutional chairs, made by Ohio 
Chair Company, now includes a 
straight, armless model for reception 
rooms and other occasional use. 
The Rest-All unit combines simpli- 
fied design with sturdiness and 
long-lived construction. Aluminum 
parts have a natural satin finish, 
upholstering is foam rubber covered 
with perforated or plain simulated 
leathers. 

Circle 1024 on mailing card for details. 
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100,000 visit Honeywell's 
exhibit in tour 


® More than 100,000 architects, heat- 
ing and ventilating engineers, school 
and hospital administrators and con- 
tractors viewed Minneapolis-Honey- 
well’s “Parade of Progress” during 
the 19 months caravan of automatic 
control devices on the road. In all 
the exhibit covered 24,587 miles, 
visiting 62 U.S. cities and 10 in Can- 
ada. The array of products were 
mounted on 38 displays and trans- 
ported from city to city in a special 
truck trailer. The road tour, which 
took six months to plan, was de- 
veloped to accelerate customer un- 
derstanding of the applications of 
Honeywell’s different control de- 
vices. 


Pittsburgh Plate Glass 
donor of fellowship 


= The Pittsburgh Plate Glass Com- 
pany will be the donor of a new 
multiple fellowship to be organized 
this fall at Mellon Institute, accord- 
ing to a joint announcement by 
Richard B. Tucker, executive vice- 
president of the company, and Ed- 
ward R. Weidlein, president of the 
Institute. The research group will 
occupy itself with basic studies in 
areas of general interest to the com- 
pany. Solid state physics and chem- 
istry will be fields of investigation 
as well as surface chemistry and the 
chemistry of molten inorganic sys- 
tems. The administrative fellow for 
the group is Dr. T. H. Davies. 
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Taylor Instrument 
names Purton 


= Ernest C. J. Purton was re- 
cently named sales manager for the 
Commercial Sales Division of the 
Taylor Instrument Companies. Pur- 
ton succeeds the late W. Maben 
Griffith who died in July of this 
year. Mr. Purton’s meteorological 
knowledge has won him a fellowship 
with the Royal Meteorological So- 
ciety of England and membership in 
the American Meteorological So- 
ciety. He first became associated 
with the Taylor Instrument Com- 
panies in 1930 when he was brought 
from Rochester to do research work. 
Shortly thereafter he was trans- 
ferred to the sales department and 
in 1945 made assistant sales man- 
ager. In his new position, he will 
be directing the sales of thermom- 
eters, barometers, hydrometers, com- 
passes and medical and meteorolog- 
ical instruments. 


a 





Ernest C. J. Purion 


Other news .. Mr. D. R. Gold- 
stein, vice-president of the Lyons- 
Alpha Products Co., Inc., of New 
York City, manufacturer and dis- 
tributor of food service equipment, 
announced that his organization was 
recently appointed national com- 
mercial distributor of Waring 
Blendors by the Waring Products 
Corp., the manufacturer. 

Hugh J. Frazer, vice-president in 
general charge of all plant opera- 
tions in the United States of the 
International Nickel Company, Inc., 
died at St. Mary’s Hospital in New 
York on Friday, August 22, after a 
brief illness in his 55th year. Mr. 
Frazer had been associated with the 
company since 1923, and was elected 
vice-president of the organization in 
1947. 

Mr. C. F. Carrell, president and 
general manager of the Miller & 
Carrell Manufacturing Company, 
has appointed L. E. Dutcher as sales 
manager for the firm. Mr. Dutcher 
has a rich background of sales pro- 
motion from which to draw in de- 
veloping the full sales potentialities 
of Miller & Carrell’s products. The 
company is located in Denver, Colo- 
rado, having moved there from St. 
Louis in 1946. 

Richard S. Siers has been named 
sales manager of The Armour Lab- 
oratories of Chicago and Dudley H. 
Bartlett his assistant. Mr. Siers 
joined the staff in 1951 as West 
Coast division manager and was 
transferred to Chicago as assistant 
sales manager in 1952. Mr. Bartlett 
became associated with the labora- 
tories in 1951 and was moved to 
Chicago from the west coast this 
last June. 

American Sterilizer Company an- 
nounces the appointment of Mr. 
“Wally” Reed as district manager at 
Seattle, Washington. Mr. Reed 
joined the company in 1942. He en- 
tered sales and service in 1944 as 
an assistant in the Atlanta office, 
later being transferred to the Pitts- 
burgh district where he served for 
six years. He then moved to the 
Chicago district staff, and after 
nearly a year was selected for the 
Seattle district. Mr. Reed and his 
staff are now located at 7109 Wood- 
lawn Avenue, Seattle, Washington. 
The territory includes the states of 
Washington, Oregon, Idaho and part 
of Montana. co 
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in the housekeeping department 


housekeeping: maintenance 


Job analysis and time and motion study 


by Henry T. Maschal, C.P.A. Partner, Harris, Kerr, Forsier & Company * Accountants and Consultants * San Francisco 


™ THROUGHOUT THE YEARS the price 
of hospital service to the general 
public has been steadily mounting. 
When a plateau will be reached is 
unknown. The man in the street is 
cognizant of the high price since it 
strikes him such a “staggering” 
blow in his pocketbook. Often the 
financial effect of one hospitaliza- 
tion with major surgery will unbal- 
ance his budget for years. No won- 
der the prevalent attitude toward 
the price of hospitalization is hos- 
tile. 

The hospital differs from all other 
units in our economy. The general 
maxims of price, cost and volume 
do not hold true. Hospitals are ad- 
ministered to render excellent med- 
ical service, not to earn a net profit 
for investors. Most hospitals are 
established as non-profit institu- 
tions and are owned by federal, 
state, municipal, or county govern- 
mental units or by denominational 
or voluntary groups. Only a small 
percentage are proprietary in na- 
ture and less than three per cent of 
all hospital investment today is of 
a profit-making character. 

The high cost of hospital care, 
with resultant high charges to the 
public served, emphasizes the need 
for an adequate method of con- 
trolling costs. It appears that little 





A paper read May 13, 1952 at the 
Executive Housekeepers Section- of the 
Association of Western Hospitals Conven- 
tion in San Francisco. 
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concerted effort has been made to 
lower hospital costs. Instead, plans 
have been developed to make it 
possible for the public to meet these 
expenses by prepayment, insurance, 
workmen’s compensation, or some 
other method. 


Possibilities . . Effective economy 
in hospital care cannot be attained 
by paring off or lowering the qual- 
ity of essential services. Neither 
can the situation be met by making 
the patient pay as much as the traf- 
fic will bear. Cooperative buying, 
pooling of special services, preven- 
tion of waste, and simplification of 
administrative procedures are of- 
fered as possible approaches to the 
lowering of costs. 

In addition, is the possibility of 
increasing efficiency and getting 
more productivity from the labor 
expended. This is the goal of Job 
Analysis and Time and Motion 
Study. Job analysis entails a care- 
ful breakdown of the entire job into 
its various aspects. Peculiarities of 
the various jobs are noted, the 
workers’ training, experience and 
skill are studied and a description 
and classification of the job are pre- 
pared indicating the qualifications 
needed by workers to perform the 
work most efficiently and economi- 
cally. 

Time and motion study consists of 
a breakdown of the job into as 
many separate functions as practi- 
cal and an analysis of the motions 
and time required to perform each 


part of the job. Economy of motion 
and avoidance of unnecessary labor 
on the part of the worker are em- 
phasized. 

Job analysis and time and motion 
studies have been accepted by in- 
dustry in general as a means of dis- 
covering simpler, more effective and 
more economical ways of perform- 
ing operations. The returns that 
come from using these techniques 
of analysis are high. Operating costs 
frequently are reduced; employee 
morale is improved; and, labor 
turnover is lessened. 

Can these benefits inure to the 
hospital industry as well? And to 
the housekeeping department? An 
examination of some of the char- 
acteristics of the hospital house- 
keeping functions will reveal that 
they most assuredly can, although 
the application may involve varia- 
tion from industrial techniques. 


Labor .. Since labor represents 
55% - 65% of the total cost of hos- 
pital operation, and accounts for 
even a higher percentage of total 
housekeeping cost, it is important 
that considerable attention’ should 
be paid this phase in controlling 
costs. 

The executive housekeeper must 
be a person of intelligence and 
training to whom may be delegated 
responsibility for the direction of 
the departments into which the 
working staff is divided. She must 
consider costs of operations in all 
phases of her work from supervis- 
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your floor-cleaning with a 
COMBINATION SCRUBBER-VAC! 


Wherever combination-machine-scrubbing is the practical solution to the 
floor-cleaning problem, any lesser, slower method is wasteful of money and 
manpower. A Combination Scrubber-Vac applies the cleanser, scrubs, 
rinses if required, and picks up (damp-dries the floor) — all in one opera- 
tion! Maintenance men like the four-in-one feature... also the fact that 
the machine is simple to operate. It’s self-propelled, and has a positive 
clutch. There are no switches to set for fast or slow —slight pressure of 
the hand on clutch lever adjusts speed to desired rate. The powerful 
vac performs efficiently and quietly. Cable reel is self-winding. Im- 
proved waterproof wiring and minimum electrical connections sim- 
plify the cleaning of the machine. Model 213P Scrubber-Vae at 
left, for heavy duty scrubbing of large-area floors, has a 26-inch 
brush spread, and cleans up to 8,750 sq. ft. per hour! (Powder 
dispenser is optional.) 





Finnell makes Scrubber-Vac Machines in a full range of sizes 
—for small, vast, and intermediate operations. From this com- 
plete line, you can choose the size that’s exactly right for 

your job (no need to over-buy or under-buy). It’s also good to know 
that you can lease or purchase a Scrubber-Vac, and that there’s a Finnell 

man nearby to help train your maintenance operators in the proper 
use of the machine... to recommend cleaning schedules for most 
effectual care... and to make periodic check-ups. For demon- 
stration, consultation, or literature, phone or write nearest Finnell 
Branch or Finnell System, Inc., 2710 East St., Elkhart, Ind. Branch 
Offices in all principal cities of the United States and Canada. 


QConsewe Manpower with Completely Mechanized Scrubbing 


BRANCHES 


FINMELL SYSTEM. INC. ge O'S 


PRINCIPAL 


Oncginaters of Power Serutling and Polishing THachines -.. ; i rangi i; 
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DOLGE SERVICE 
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FOR FOLDER EDJ- 
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“T make this 


place” 


Your premises are often judged by the condition of your 
lavatories. Foul, stale odors can't be excused when about 
2 cents a day can purchase CONSTANT, PLEASANT, EFFECTIVE 
DEODORIZATION! 


The DOLGE DIFFUSEUR marks the thoughtfully maintained 
lavatory. This sturdy chromium or plastic ‘“‘sentinel of 
smells’’ requires next to no attention. Merely place a 
DEODOROMA block refill into it about every 90 days. Then 
there'll always be a fresh, fragrant atmosphere where it’s 
needed most. 


Your choice of three delightful DEODOROMA scents — Rose, 
New Mown Hay and Ced-O-San. 


For SPOT DEODORIZATION 


Use DEODOROMA CRYSTALS in any of the above scents; 
DEODOROMA URINAL BLOCKS, in Ced-O-San only. 
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Keepsake 


® picturing your 


Staff members and alumni will be proud 
to have these lovely commemorative plates. 
They picture any building or scene desired 
in permanently fired single or multi-color 
Historical data is printed and 
fired on backs of plates at no extra charge. 
These keepsakes are attractive, interesting, 


Commemorate Your Hospital with 





Baptist Memorial Hospital 
Memphis, Tenn. 


We have received hundreds of letters from 
hospital, church and school groups through- 
out the country telling us how successfully 
they have sold plates. Let us send you 
complete information about styles and 
prices, plus actual samples of plates we 
have produced for other organizations. 
Write today. 


For sample plates and full details, write: 


WORLD WIDE ART STUDIOS == 


Covington 22, Tennessee 





ing distribution of soap, linen and 
other supplies to maintaining an ef- 
ficient staff. 

In performing these functions, the 
housekeeper automatically employs 
many of the techniques of time and 
motion study and job analysis 
whether she realizes it or not. A 
more positive approach is desirable, 
however, if more productivity from 
the labor expended is to result. 

Use of the techniques of job anal- 
ysis and time and motion study en- 
able the observer to do a more 
thorough and accurate job. In- 
creased productivity will result only 
if the executive housekeeper ap- 
proaches the analysis with the ob- 
jective of making the job easier for 
the employee and also obtaining a 
full and efficient days work for the 
money expended. 

The employee should be im- 
pressed with the fact that a “speed- 
up” of labor is not required, but 
rather that easier methods of doing 
his work are being developed. 

This is extremely important, as it 
is the need for recognition of hu- 
man dignity which motivates all 
people. Security, recognition, op- 
portunity to voice an opinion, and 
good and ample supervision, as well 
as equitable wages and good work- 
ing conditions, are now recognized 
as requirements for successful per- 
sonnel relations in any business. 

Unsatisfied workers soon leave 
the organization. This turnover of 
labor is very costly. A study of 
labor turnover in Illinois revealed 
that $50,000,000 was the annual cost 
to business to employ and train new 
personnel as replacements. This 
averaged almost $500 per employee. 

It is extremely important, then, 
that the goodwill of the employee 
be attained, as the success of job 
analysis and time and motion stud- 
ies will depend to a great extent 
upon their cooperation. 

Let us now consider job analysis 
and time and motion techniques in 
more detail, with consideration of 
their application to the housekeep- 
ing problem in a hospital. 


Job analysis . . For our purposes 
job analysis includes a breakdown 
of the entire housekeeping job, re- 
sulting in a detailed record of the 
various duties performed by that 
department divided in accordance 
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NEW, easier way to attach casters 


From now on, you don’t have to fuss 
with a lot of different sizes of adapters 
and casters, 

Just make sure the new beds and equip- 
ment you buy have legs with a perma- 
nent plug built in the end. Then you can 
fit them fast with the new threaded-stem 
Bassick “Diamond-Arrow” Casters. 

This new time- and trouble-saving 
method is already standard in New York 
City hospitals. Write for full details, as 
well as data on the finest adapters and 
casters for all types of replacements. THE 
BASSICK COMPANY, Bridgeport 2, Conn. 
In Canada: Belleville, Ont. 
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PRINCIPLES OF HOSPITAL 
ADMINISTRATION 


By John R. McGibony, M.D. 


Chief, Division of Medical & Hospital Resources 
Public Health Service 

A new book for hospital administrators, trus- 

tees, nurses, doctors, and students. 
Fulfills a definite need for bringing together 
in one concise volume the best of administra- 
tive planning to serve as a guide and reference 
for the present staff members and as a text for 
students. 
Covers every administrative problem begin- 
ning with the role of the hospital in a com- 
munity, functional organization, public rela- 
tions, management, clinical facilities, and co- 
ordinated educational services. 

ORDER FORM 





G. P, Putnam’s Sons, Dept. H.M.; 210 Madison Ave., New York 16 


Gentlemen: 


pies of McGibony’s PRINCIPLES OF 
HOSPITAL ADMINISTRATION at $6.80 per copy. Usual dis- 
count for professional use. 
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AL BLANKET 
HRINKAGE 83% 


Repeated tests under average hospital 
laundry procedures prove that the revolutionary 
new Horner Anti-Shrink treatment process actually 

reduces blanket shrinkage as much as 83%. Yet, 

Horner Anti-Shrink Blankets retain their deep, 

soft nap, “warmth without weight” and original 

beauty after scores of launderings. They'll help 

you cut blanket maintenance and replacement costs 
to the very minimum! 


MAIL COUPON TODAY! 





r 
HORNER WOOLEN MILLS © EATON RAPIDS 6, MICH. 
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hospital blankets 
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with the various areas covered, such 
as patients’ rooms, corridors, doc- 
tors’ offices, nurses’ quarters, etc. 
Work will be divided among vari- 
ous types of employees on the basis 
of the most efficient and economical 
concepts. 

Further breakdown of work will 
entail an analysis of the duties of 
each employee and establishment of 


work schedules with elimination of 
any duplication of duties. Work 
standards as to quality will be 
established. Let us next consider 
the steps which will be taken to 
reach these desirable results. 


1. Organization chart of work 
areas .. The first step to be taken 
in an analysis of the hospital house- 












NEW WAX PROVIDES 
AMAZING WEARING 
QUALITIES ... AND 
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still beautiful after 24,000 crossings 


Here's a floor that's bright and beautiful and 
still non-slippery after four weeks of heavy traffic that 


included workmen coming and going during final con- 
struction and open house crowds. This heavy traffic during 
a period when there is bound to be lots of dirt proved the 
Anti-Slip Cosmolite Wax film was easy to maintain and 
that its surface did not show scuffs nor mar easily. 
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New Anti-Slip Cosmolite Wax brings a new meas- 
ure of safety in the prevention of slippery floors. Cosmolite, 
a high quality, self-polishing wax made with yellow 
carnauba, is modified with colloidal silica to assure greater 
walking safety on any type of floor surface. 
Test it on your floors now! A free sample wiil 
be sent to you upon request. 


OSMOLITE 


=> Huntington, Indiana - Toronto, Can. 





keeping job is to prepare an organ- 
izational chart including all the 
areas which are supervised by the 
executive housekeeper, for example, 
outpatient departments, quarters for 
nurses, interns and staff, laboratory, 
clinics, public rooms, patients’ 
rooms, offices. In cases where these 
areas are divided among assistant 
housekeepers it may be desired fur- 
ther to divide the area study by 
these assistants. 


2. Types of work done .. The 
next step in the analysis of the 
housekeeping job requires careful 
thought to insure complete analy- 
sis. This step is a listing, by the 
areas on the organizational chart 
prepared in step one, of all the 
various detailed operations per- 
formed by the staff under the 
housekeeper’s supervision. In addi- 
tion to this, the frequency of per- 
forming each procedure should be 
determined and indicated on the 
list. 

To illustrate, let us assume that 
the area being considered is the ad- 
ministrative office. Such duties as 
vacuuming, low dusting, emptying 
waste baskets and replenishing sup- 
plies will probably be listed as daily 
tasks. Mopping, polishing floors, 
and high dusting may be weekly 
duties. Cleaning venetian blinds 
and washing windows might be 
done only once a month. Walls 
may be washed each three months. 

The frequency of performing the 
operations will depend upon several 
factors . . the traffic in the area, the 
age of the surface being cleaned and 
polished, the type of paint on walls 
to be washed and the frequency and 
cost of repainting, as well as ad- 
ministrative insistence upon ap- 
pearance. 

As a part of this analysis, the ex- 
ecutive housekeeper or analyst 
should set up tentative specifica- 
tions for the manner in which cer- 
tain jobs are to be done, as well 
as the frequency of the operation. 
In establishing these work stand- 
ards insofar as the quality of work 
and frequency of its performance 
are concerned, it is necessary that 
the housekeeper use her profession- 
al judgment. Common standards, as 
established through study of work 
quality standards, may be utilized 


for this purpose; however, stand- 
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ards used as norms in one locality 
and for one hospital may not be 
entirely applicable to another hos- 
pital in another locality. 

One word of caution may be help- 
ful at this point. A rigid schedule 
of the duties to be performed at 
stated intervals and at stated times 
of the day cannot be maintained in 
all areas of the housekeeping job. 
Room occupancies and vacancies 
cannot always be scheduled in ad- 
vance or in accordance with a strict 
housekeeping schedule. Insofar as 
possible, the housekeeper should 
endeavor to schedule room occu- 
pancies and, with the cooperation of 
the admitting desk, this should not 
be too difficult. 


3. Assignment of jobs to various 
types of employees .. Having 
now determined the areas to be 
served, the detailed work to be done 
in each area, and the quality of the 
work to be performed, we must de- 
termine the type of employee which 
can do the work most efficiently 
and assign specific duties to specific 
employees. In this step, we will in- 
dicate on the analysis sheets from 
our first and second studies, on 
which are now listed the areas to 
which the housekeeping depart- 
ment ministers and the work stand- 
ards and the types of work to be 
done, what employees are to do the 
various jobs. 

At this stage of the analysis, the 
judgment of the housekeeper is all- 
important as to the type of em- 
ployee who can most efficiently and 
economically do each particular job. 
She must determine whether maids 
or housemen should wax and polish 
floors and corridors. 

The type of equipment available 
for this use will be taken into con- 
sideration. If it is light enough for 
the maid to negotiate easily and if 
the area is small, it will be possible 
for a maid to do the work most 
economically and efficiently. How- 
ever, if the task is made arduous by 
heavy equipment and large floor 
area it will be necessary to assign 
that job to a houseman. 

In this manner, the entire list will 
be reviewed and each task will be 
assigned to a certain type of em- 
ployee . . maid, porter, houseman, 
orderly, aide, assistant housekeeper, 
et al. In some cases it will be found 
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that certain tasks can be done 
equally well by more than one type 
of employee. The alternatives will 
be indicated to facilitate assignment 
of work to specific employees and 
will allow flexibility in distribution 
of duties. 

Before consideration of assign- 
ment of work to specific employees, 
it is important to note that general 


norms which have been accepted 
by common usage are also available 
for use in determining what type 
of employee is to do each job. Here, 
again, the normal conception of dis- 
tribution of duties may not be the 
most efficient and economical for 
one particular hospital. 

By reviewing the study thus far 
developed it is possible to determine 
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the number of work hours of each 
type employee required in each 
area. The number of employees re- 
quired to do the entire housekeep- 
ing job can then be determined. If 
the hospital housekeeping staff is a 
large one it is possible that a re- 
duction in the work force will re- 
sult, as duplication of effort will 
have been eliminated and work will 
be organized in the most efficient 
manner deemed possible. 


4. Distribution of duties to spe- 
cific employees . . Our job analy- 
sis culminates with a very essential 
and important phase of the pro- 
gram. Work schedules must be 
prepared for each employee. Again, 
the housekeeper must give judicious 
thought to determine the amount of 
work that can be accomplished by 
an employee in any given period of 
time. (Results of time and motion 
studies, which will be considered 
in the next phase of this discussion, 
will be helpful at this point of the 
analysis.) 

Duties of each employee should 
be listed in detail on a work sched- 
ule, which also indicates the days 
of the week on which they are to 
be performed. Duties performed 
less frequently than once a week 
should also be listed with an indi- 
cation of when they are to be per- 
formed. By arranging columns for 
each day of the week across the top 
of the work schedule, leaving an- 
other column for work performed 
less frequently, and listing duties 
at the left hand side, the frequency 
of performing each duty can easily 
be indicated on the work schedule. 

At this point, I would like to 
point out the usefulness of a form 
called the job description. By us- 
ing the information compiled thus 
far in our analysis, complete de- 
scriptions of each job within the 
scope of the project may be pre- 
pared. Observation of the worker 
on the job may be required in some 
cases to get exact duties and re- 
quirements. In order to determine 
qualifications needed by workers to 
perform the work satisfactorily the 
peculiarities of each job must be 
noted and the training, experience 
and skill required must be decided. 
This procedure will produce impor- 
tant results. 

1. It will make the person filling 
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out the form . . the housekeeper or 
the analyst . . cognizant of the mul- 
tiple tasks involved in any one job. 

2. It will provide an orderly 
method for continued examination 
of each job to determine whether 
it is being performed as efficiently 
and economically as possible. 

3. It will assure that the em- 
ployee is trained in all the tasks 
listed on the job description and 
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will serve as a guide in training 


new employees. 

4. It permits cataloging labor re- 
quirements so that the best avail- 
able worker can be assigned to 
each job. 


Now that the job analysis has 
been completed, let us review brief- 
ly the steps involved: 


1. An organizational chart has 
been prepared indicating the areas 
of the hospital served by the house- 
keeping department. 

2. The type of work done and 
the frequency of performing each 
procedure have been listed and 
standards as to quality of work have 
been recorded. 

3. Work has been assigned to 
various types of employees on the 
basis of efficiency and economy, 
eliminating duplication of effort. 

4. Work schedules and job de- 
scriptions have been prepared for 
each employee. 


It is important that results of the 
job analysis be compared with cur- 
rent procedures at periodic inter- 
vals. Wide deviations should be in- 
vestigated and, if not justifiable, 
conformation should be made to 
specifications established through 
the job analysis program. 

There are many methods of con- 
ducting a job analysis. For some 
purposes a less detailed analysis 
might be desired. For example, in 


order to relieve an acute nursing 
shortage it may be considered de- 
sirable to undertake an analysis of 
nurses’ duties to segregate them 
into professional tasks, which must 
be performed by the nurse, and 
non-professional tasks which can 
be performed by aides, orderlies, 
maids, or others on the housekeep- 
ing staff. 

Duties which require the special 
clinical and academic training of the 
nursing school would be classified 
as professional. Non-professional 
duties would be those which could 


‘be performed by others after brief 


training or instruction. Nurses as 
a professional group are sensitive 
to the distinction between the pro- 
fessional and non-professional du- 
ties and may demand that a staff of 
subordinate employees undertake 
the non-professional tasks. 

As illustrated, the job analysis 
program may be very detailed or it 
may include only a few of the tech- 
niques developed by industrial en- 
gineers and analysts and which are 
now available for our use. The 
methods used will be dependent 
upon the desired results. The pro- 
cedures should not be considered 
highly technical, rather it should be 
understood that many of the tech- 
niques are used by the housekeeper 
in her daily executive direction. 
Otherwise, she would not be per- 
forming her job efficiently. 


Time and motion study .. A time 
and motion study consists, briefly, 
of taking a job apart motion by mo- 
tion, measuring the various move- 
ments and activities composing the 
task, and determining the most ef- 
ficient method of performing the 
operation. 

The first step toward simplifica- 
tion of work by use of time and mo- 
tion study techniques is a break- 
down of the job into related mo- 
tions or elements. It may be con- 
sidered desirable to prepare a proc- 
ess chart on which is charted the 
sequence of motion from the time 
the employee leaves the immediate- 
ly preceding task up to the point 
where the next duty is begun. In 
cases where machines or equipment 
are used, the processes they per- 
form should also be indicated on the 
chart. 

Each motion would then be timed 
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as it is presently done. An analysis 
of the motions involved would then 
be undertaken to determine wheth- 
er the present operation is the most 
efficient or if a new method would 
be relatively more advantageous. 
This requires an analytical, inquir- 
ing mind and application of good 
judgment on the part of the analyst. 

If, through application of the 
principles of time and motion study, 
it is considered desirable to de- 
velop more efficient methods, these 
elements are simplified, eliminated 
or changed and put together in a 
new and improved sequence. After 
the new procedure has been tried 
out and proven to be simpler, more 
effective and economical, it is 
adopted as standard practice. 

There is no way of establishing a 
time and motion study without an 
element of judgment. Judgment is 
required in deciding how small the 
pieces to be studied are to be. A 
timing in units impractically small 
should be definitely avoided, as the 
element of error will be relatively 
greater if the unit timed is too 
small. 


Select operators .. It is impor- 
tant to select carefully the operators 
to be timed. They should be ex- 
perienced persons working at about 
a normal pace. Operators should 
be encouraged to operate at a nor- 
mal pace; however determining 
what is “normal” involves judg- 
ment. The operator’s concept of 
normal performance may differ 
from what the observer considers 
normal. Therefore, it is necessary 
that the analyst use judgment in 
determining whether the perform- 
ance of the operator under observa- 
tion is at a normal pace. 
Generally, ten or twelve observa- 
tions are made of each labor op- 
eration, using a stop watch accur- 
ately to time each step and the en- 
tire process as a whole. An aver- 
age time is then computed. A 
standard time may be selected after 
giving consideration to absolutely 
essential labor movements, proper 
tools, and trained, efficient and 
skilled workers. It is necessary to 
apply what is called the process of 
leveling to the standard time to al- 
low for fatigue, delays, abnormal 
conditions, and personal comforts. 
After lowering the standard time 
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in consideration of these factors, we 
arrive at a work time, or produc- 
tion standard. 

Now that we have an overall 
view of what time and motion 
studies are, let us further consider 
some of the techniques and prin- 
ciples involved. A discussion of 
this type would be incomplete with- 
out a consideration of the “Gilbreth 
Principles of Motion Study”. Un- 
doubtedly many of you have read 
the book or seen the movie entitled, 
“Cheaper By the Dozen”, which 
were based upon the life of the late 
Frank Gilbreth and his wife, Lillian. 








How do YOUR housekeeping 
costs compare 
with those 
on page 
ten 
? 








The Gilbreths developed motion 
study and established several prin- 
ciples which still are useful in de- 
termining the most economical and 
efficient method of performing an 
operation. To attain the greatest 
economy of motion, the principles 
should be followed as far as prac- 
ticable. 


Eight principles . . Eight of the 
most important principles having 
application to hospital housekeeping 
functions warrant discussion: 


1. Work should be arranged 
within a normal working area. Tools 
and materials to be used by the 
worker should be located within an 
area requiring the last expenditure 
of effort, and all motions, particu- 
larly transportation, should be re- 
stricted as much as possible. 

2. Materials and tools should be 
pre-positioned in such a manner 
that they can be grasped in a posi- 
tion ready for use. There should 
be a definite and fixed place for all 
implements, tools and supplies nec- 
essary for the worker to perform 
the job. 

3. Bins and fixtures may be used 
to place supplies in such a position 
that they are easily accessible. It 


is essential that materials be as near 
as possible to the point of use and 
that motions of the hand should be 
as short as the work permits. 

4. Smooth continuous motions of 
least body movement should be 
used, if possible. Arm movements 
should not be used if wrist or finger 
movements will serve as well, and 
zig zag motions or motions involv- 
ing sudden and sharp changes in 
direction should be avoided. 

5S. Perform the work with both 
hands simultaneously and _ with 
symmetrical movements whenever 
possible. This tends to build up a 
smooth operating rhythm. 

6. Drop delivery should be used 
wherever possible. 

7. Provide conditions for com- 
fort of the worker whenever pos- 
sible. Good lighting and ventilation 
are necessary. If possible the work- 
er should be permitted to vary his 


position by either sitting or stand- 


ing as preferred to reduce fatigue. 

8. Reduce to a minimum the 
holding of work by either hand. 
Work that can be done with equal 
or greater advantage by the feet 
should not be done by the hands. 
Automatic equipment and _ tools 
should be used when equally eco- 
nomical. 


Henry T. Maschal’s examination 
of job analysis and time and motion 
study in the housekeeping depart- 
ment will be continued in the No- 
vember issue with observations on 
how the techniques and principles 
of time and motion study can be ap- 
plied to housekeeping functions. 
Three factors in job evaluation also 
will be listed. 


Quotable re-quotes 
™ FROM THE ‘ACME REPORTER’ is this 
thought by the president of the 
New York Central System, Gustav 
Metzman. It might well be pon- 
dered by “busy” administrators and 
“over-energized” department heads. 
“Most businessmen generally are 
so busy coping with immediate and 
piecemeal matters that there is a la- 
mentable tendency to let the ‘long 
run’ or future take care of itself. 
“We often are so busy ‘putting out 
fires,’ so to speak, that we find it 
difficult to do the planning that 
would prevent those fires from oc- 
curring in the first place. 
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Changing trends 


continued from page 123 


tity of food may be more important 
in some cases than quality. 

Carbohydrates, proteins, and fats 
are broken down (catabolized) to 
a common metabolic pool. This pool 
is chemically represented by the 
acetic acid cycle named Krebs Cy- 
cle, for its discoverer. From this 
common pool the body selects a 
portion which will furnish energy 
and yield oxygen with the elimina- 
tion of carbon dioxide. Another 
portion is rebuilt (synthesized) in- 
to protein building stones. Some of 
the material is stored as fat. 

In this complex metabolic pool 
reside many of the undiscovered 
secrets of nutrition. It is known, 
for example, that vitamins, hor- 
mones, and enzymes have special- 
ized points of influence in control- 
ling the direction of foodstuff util- 
ization beyond the acetic acid cycle. 

The use of radioactive isotopes as 

tracers which can be chemically in- 
serted into food particles is going 
to revolutionize knowledge of the 
specific destiny of the various food 
elements which the body requires. 
Carbon, sulphur, sodium, potassi- 
um, and calcium are now being in- 
vestigated by tracer technic. A 
large amount of highly significant 
information is being added to cur- 
rent knowledge of nutrition. 
“S. P. Reimann and his staff, in- 
cluding Weinhouse, Medes, Stekol, 
Toennies, and others, are probing 
the secrets of nutrition beyond the 
metabolic pool with the use of ra- 
dioactive isotopes. Already the new 
facts which have been discovered 
promise a better control of the de- 
generative diseases which destroy 
the lives of individuals in their 
prime. 


The dietitian of the future . . 
The dietitian of the future will need 
to understand intermediary metab- 
olism and what happens to food- 
stuffs beyond the metabolic pool. 
This is the physiological area of en- 
dogenous metabolism. It is the 
function by which the body re- 
arranges the chemical building 
blocks of the diet for its specific 
needs. The deposition of lipopro- 
continued on page 151 
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Hospital Insurance 
continued from page 126 


cause a burn. $75,000 damages was 
awarded. 

2. Major or minor operations, 18% 
. . A woman in a Winchester hospi- 
tal had an operation during which 
an instrument was left inside her. 
Another operation was necessary to 
remove the instrument, and this 
time a sponge was left inside. A 
third operation was necessary to re- 
move the sponge. 

3. Wrong surgical or medical 
treatment 10% . . In operating on a 
woman a doctor removed more or- 
gans than he had permission to do 
and a suit resulted. In another 
case, the wrong leg was removed 
because the nurse prepared the 
wrong one for operation, and both 
legs had to be removed as a result. 

4. Self-inflicted injury while de- 
lirious, 10% . . A patient was com- 
ing out of anesthesia after an opera- 
tion, and while the nurse was out of 
the room, he fell out of bed. 

5. Self inflicted injury while sane, 
10% .. A patient was in an oxygen 
tent and cautioned not to smoke. 
However, he finally obtained a cig- 
aret and a match, and blew himself 
up. 

6. X-ray and radium, 9% ..A 
nurse over-exposed a patient under 
x-ray treatment, so that the patient 
finally died of the burns thereby re- 
ceived. 

7. Maternity cases, 8% .. A pa- 
tient was not properly checked after 
childbirth, and died from a rup- 
tured bladder and uterus. 

8. Surgical dressings, 3% . . Im- 
proper dressings were applied to a 
patient after his right leg had been 
amputated with the result that the 
patient died and the hospital ad- 
mitted that it was their mistake. 

9. Miscellaneous, 11% . . A pa- 
tient was placed in a ward with col- 
ored people, and after coming out of 
ether had a shock when she saw the 
colored patient in the next bed. 


Other hazards . . When we think 
of injuries due to malpractice, these 
are the types of cases we normally 
think of, but there are other types 
of hazards which must be considered 
in some instances. Some hospitals 
will either have employees or con- 
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cessionaires which will act as bar- 
bers or beauticians. There will be 
doctors and special nurses, who, 
while not actually employees in the 
sense that they are compensated by 
the hospital, still may be under the 
direction of the hospital staff in such 
a way that at the time of injury the 
courts may hold that the hospital is 
liable for their negligent actions. 
The hospital may have a dispens- 
ary which will sell or dispense 
drugs to patients as they are being 
discharged from the hospital to be 
consumed away from the premises 
which, because of errors in com- 
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pounding or negligence or omission 
in stipulating correct dosage, will 
result in injury to the person con- 
suming the drugs. Medicines may 
be administered away from the hos- 
pital premises by members of the 
hospital staff in times of emergency 
which result in bodily injury. 

Wheel chairs, crutches, and other 
therapeutic devices may be sold to 
patients to be used after they are 
discharged, which, because of faulty 
condition or manufacture, may re- 
sult in injuries. If these hazards are 
present in the operation of the hos- 
pital, products liability coverage is 
important, for without it any injury 
or disease occurring away from the 
premises resulting from any goods 
or products manufactured, sold or 
distributed will be excluded from 
the liability policy. 

Liability for accidents occurring 
away from the hospital premises 
may be covered under the Hospital 
Malpractice policy, General Liabil- 
ity policy, or under an Automobile 
Liability policy, depending upon the 
particular curcumstances leading up 
to the injury. 

Just as malpractice may occur in 
the hospital, the danger of a tired 
doctor or intern, called upon to per- 
form an operation, deliver a baby, 
or give treatment in any emergency 


away from the hospital, lapsing into 
a careless act or making a hurried 
diagnosis is even greater. A defec- 
tive stretcher or a careless bump 
may result in an accident for which 
the hospital may be held liable. 
Some of the dangers from the op- 
eration of ambulance are apparent, 
but it is interesting to note that un- 
der some circumstances a patient 
injured while being carried to or 
from the ambulance may be con- 
sidered to be within the scope of the 
Automobile Liability policy rather 
than either of the other two. 

It is certain that stockholders in a 
private hospital would be justified in 
suing its board of directors for dam- 
ages because of non-feasance or 
mis-feasance if they failed to protect 
the assets and continuity of the 
business by the purchase of Work- 
men’s Compensation, General Lia- 
bility and Malpractice Liability in- 
surance, when the hazards are so 
well known, and the practice of in- 
suring against them is so well estab- 
lished. 

Well informed patients would cer- 
tainly avoid if possible any hospital 
not able and ready to compensate 
those who might suffer injury or 
death as a result of its negligence or 
malpractice. It seems more likely 
that well informed donors would 
refuse to support a management 
which would desire to evade its re- 
sponsibilities in order to save the 
cost of properly providing for meet- 
ing its liabilities for accidents suf- 
fered by its employees, patients, and 
the public who enter upon its prem- 
ises. 

Under the circumstances, don’t 
you think it is to the credit of those 
who sell insurance that they do not 
inform the public about the danger 
of going to a hospital which doesn’t 
adequately provide for meeting its 
responsibilities? ® 


Quotable re-quotes 

™ COUNTING YOUR CHICKENS after 
they have hatched is a good policy, 
according to George P. Stuart in 
Unity: 

“If you will take the trouble to 
list the good things that God has 
given you, you will have so long a 
list that there will not be room for 
what you think you lack.” 
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Changing trends 
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teins, cholesterol, and fatty acids 
in the lining of blood vessels is the 
initial stage of vascular deteriora- 
tion. These intermediary metabo- 
lites may accumulate at least in 
some instances due to the inability 
of the metabolic fire to carry utili- 
zation to completion. 
The four most common diseases 
of the mature years are: 
1. Blood vessel breakdown. 
2. Cancer. 
3. Collagen disorders (arthritis 
and rheumatism). 


nearing completion on a beautiful 
93 acre tract on Philadelphia’s fa- 
mous Mainline will have a health 
museum and a large auditorium. 
These important new features will 
be used by the entire hospital staff 
in collaboration with the education- 
al authorities and the general pub- 
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4, Nervous and mental di S 
New concepts concerning the inti- 
mate connection between the quan- 
tity and quality of foodstuffs in the 
diet, and the premature breakdown 
of the vascular system, the onset of 
cancer, predisposition to arthritis, 
rheumatism, and body breakdown 
resulting in collapse of the nervous 
and mental system are being for- 
mulated. This new information rep- 
resents the field of study in which 
nutrition experts must now concen- 
trate. 


Conclusion . . The above data 
points to a more important future 
role for the hospital and its dietary 
department. Indeed, as the hospital 
continues its evolution from that of 
a service station for the treatment 
of disorders which ofttimes are pre- 
ventable it will take on a new and 
more magniffcent role as a health 
center. Medical science has ma- 
jestic benefits for the public which 
are not now being enjoyed. The 
health center of the future should 
be an educational unit in addition 
to a service station. Emphasis on 
positive health and the maintenance 
of vitality is the first step in the 
control of disease and shortening 
periods of illness. 

The term “doctor” springs from 
the latin “doceo” meaning “to 
teach”. The doctor in optimum per- 
formance is not only a_ trouble 
shooter, a diagnostician and a thera- 
peutician; he is also a teacher. As 
colleagues of the doctor in a great 
profession the trustee, the admin- 
istrator, the nurse, and the dietitian 
assume an integral part of his re- 
sponsibility. 

The new Lankenau Hospital now 
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lic in the field of health and disease 
control. 

Obviously, one of the most im- 
portant basic essentials is a clearer 
understanding of nutrition and its 
intimate relationship to body vigor 
and the avoidance of disease. 

Diet therapy in the future will 
play a dominant role in adding to 
human longevity and in a more im- 
portant sense to a fuller enjoyment 
of living in the mature and signif- 
icant years of human existence. @ 


A new idea 
continued from page 18 


proaches for treating hemorrhage. 

A surgical technique for curing 
stomach ulcers by severing nerves. 

The first successful surgical re- 
moval of the adrenal glands and the 
use of this operation for treatment 
of cancer. 

Treatment of prostate cancer by 
sex hormones and gland surgery. 

The discovery of factors in the 
blood-forming organs of the body 
which ward off irradiation disease. 

The discovery that nitrogen mus- 
tard is helpful in the treatment of 
leukemia. 

Development of methods for con- 
trolling air-borne infections. 

The use of “tagged” radioactive 
drugs in the development of better 
treatment methods for heart disease. 

The development and testing of a 
new theory of biological intelligence. 

The discovery of lipocaic, a chem- 
ical in the pancreas which aids in 
the digestion of fats. 

The discovery and development of 
the drug ergonovine for preventing 
the complications of childbirth. 


Measurements of the importance 
of protein in nutrition during sur- 
gery and pregnancy. 

New techniques and biochemical 
methods which have cut down dras- 
tically on the death rate of the new- 
born. 

Basic studies on growth which 
have led to surgical techniques for 
splicing severed nerves. 

Medical applications of insecti- 
cides and nerve gases. 

The discovery of the germ causing 
the commonest forms of food poi- 
soning. a 





Self evaluation 
continued from page 59 


doctors have not concerned them- 
selves with this question. 

In order to arouse the physicians’ 
interest, he suggested a medical 
staff letter once a month which 
would outline hospital problems, 
talks with key members of the med- 
ical staff, display cards and finally 
the attendance of five or six physi- 
cians at regular meetings of the 
board of trustees. 

Some methods which doctors can 
use to help cut patient’s costs are: 
to decide first whether a patient 
really needs hospitalization or rath- 
er can be treated on an ambulatory 
basis; admit a patient early when 
there is a full staff to care for nec- 
essary examinations; schedule op- 
erations well enough in advance so 
that required pre-surgical proce- 
dures can be completed on time and 
not prolong a hospital stay; avoid 
unnecessary costly drugs and un- 
reasonable diets; complete medical 
records promptly; schedule vaca- 
tions at different times, thus spread- 
ing the hospital load throughout the 
year. 

Dr. Kenneth B. Babcock, who is 
not only a practicing physician but 
also administrator of two of De- 
troit’s larger hospitals and chairman 
of the Council of Prepayment Plans 
and Hospital Reimbursement of the 
AHA, spoke on “Medical Staff Aid 
in Management.” In pointing out 
that the administration and medical 
staff are dependent upon each other, 
he stressed that doctors are loyal 
and good ambassadors who will help 
reduce costs when they understand 
the true situation. 8 
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